The law requires thot the death certificote be executed within 24 haurs ofter deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


30/1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 03098 CERTIFICATE OF DEATH ; 
[7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission. 


21. | certify that (1) PAGSARID onended The deceased from LO:00AM <7 Te~ oL2:00 noosf__, thot (I) (we) lost 
saw the deceased alive on 2 19___, and that death occurred ofL2 AM, from causes ond on the dote stoted obove. 


22. DATE SIGNED 


ATTENDING MED. STAFF 
mo. pays, CX oirector CO pays. OO] 3/26/67 


‘220. SIGNATURE 


~ 
ers 
Seo 
S53 o. COUNTY o, STAT b, COUNTY 
= An 
375 ne Arundel MARYLAND New York Queens 
23s b. CITY OR TOWN (If autside corporate limits, ©. LENGTH OF STAY IN Ib © CTY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
<2 £ Loth “ayy give nearest tawn) D 4 New York Flushi 
2 ° ay & 
oe, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address d, STREET ADDRESS @. 1S RESIDENCE 
ee ( pital, gi ON_A FARM? 
R : ? 
Bee Office of Dr. Wilson and Dr. Wirth] 43-57 Union St. ves () no [J 
Boe 
4 3. NAME OF First , Middle last 4, DATE Manth Doy Year, 
33% DECEASED Sy. ) 
38% : ernan Ader F March 26 6 
2S& (Type or print) peer ke DEATH 19 
= iS” S. SEX 6. COLOR OR RACE] 7. MARRIED 7] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE eee ae TERR a UNDER 24 Be 
> - iethda nih s jays urs: in. 
CES Male White wipoweD [J pworco [}} Aug. 31, ‘21 i tt lle Alive 
S 2 = —' $100. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, at foreign country) 12. CITIZEN OF WHAT 
ig 
e2s during most af warking life, even if retired) cea COUNTRY ? 
825 Salesman Textile New_York 
go 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
CEE Abraham Anna 
= 2 TS WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ages 5 (¥es, na, ar unknawn) f We war of dotes of service: 
2 BBS fes WW IT 
ag 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
£238 PART |, DEATH WAS CAUSED BY. Acut ONSET AND DEATH 
bara ‘ IMMEDIATE CAUSE () ACUbE Coronary thrombosis 
>So , 
2es y. / 
= DUE To 
4 2 Conditions, if any, which gave (b) arteriosclerosis 
2aa rise to immediate cause (a), 
ae stating the underlying cause Ll 
— lost, 7. (9 
s — 
os PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ope Se ee PERFORMED 
33 3| hypertensive cardiovascular vs] no 
Sz = Mo, NCIDENT WAS UNDERLYING ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
= & NTRIBUTING C1 CAUSE OF DEATH 
Be © | (iF ETHER, NOTIFY MEDICAL EXAMINER)” =| NO accident 
3s 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20% (City ar tawn) (County) (tote) 
oe 2 Hour a.m. While Nat While factory, street, office bldg., etc.) 
Ue is at wark at wark i) gj A 
oo Pa 
aa 
3 
a 
7 
eo 


ys 


o= 7c. PHYSICIAN'S ‘72d. ADDRESS 
Ss mE) Charles H, Wi Lothian, Maryland, 20820 
= 
oe Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
ss (Sy EMOVAL (Specify) - shin xB 
£ Wes D OA ne bron LU ata 
ene “74. “FUNERAL DIRECTOR . ~ D - 2Sa. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 
(4) - 
0 Mike ’ x) {_/ WAR 29 6 4 Cherrlog P wiall t 


. 


papers. Pages 
nt, within 72 haurs after death. 


Then please i at 
ent, 


, crematian, or remaval, andin any 


gned by the attending physician and cayipletely filled in by the 
-transit permit. 


The law requires that the death certificate be executed within 24 haurs al 


Page 4 may be retained by the hospital ar attending physician. 


e 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


zz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nap CERTIFICATE OF DEATH 03005 / 
iB von 4) H rh Peat RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. y . STATE b. COUNTY 4 Fe 
WIVE ARUN DEL MARYLAND en al. BACT MM ORE 
b. CITY oR a (if autside erate qe c. LENGTH OF STAY tN, Ib CITY OR TOWN (If outside Wok limits, write RURAL ond give neorest town) 
n n 
ANNE POTS Guseeto | BPLTMORE 
d. NAME OF HOSPITAL OR INSTITUTION (ff nat in haspital, give ae address) d. ao SY ho Lote ky, @. oe DENCE 
ON_A FARM? 
/ DOVCASTER. OT an kip, GoL?O | nine 
3. NAME OF First Lost 4, le Manth Day Year, 
mess, YQLGALET CHAR WOK AMRAWS "3 OF 3 23." neg 
S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED (| B. DATE OF BIRTH 9. AGE (In years TEUNDER TYEAR_| IF UNDER 24 HRS. 
4 if : 
FEMALE | WASTE | wow Pa vorceo | oe. A / 39 (2) [ss st “ail OE Be Pa a FE 
100. USUAL SEER ETON eps kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, Ia oat 42. CITIZEN a WHAT 
during Weighs ing ane pa ee oN INDUSTRY a: NORTHHAPTON, Vikg Wir COUNTRY? YS A) 
13. Hone ee 14. MOTHER'S MAIDEN NAME 


-LORGE 1. ae ETDWIMDL MhUULTONV 
IS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
s L 244-937 heel Wipler , bovimdar fd 


1, prunknawn) |(If yes give war ar dates of service! 
1B. CAUSE OF DEATH (Ener only one cause per Aig far (a), (B). and (0) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 ve Hoarty ONSET AND, DEATH 
’ Zz Cg4 J Cero fag 


Canditians, if any, which gave 
tise 1a immediate cause (a), 
slating the underlying cause 


(A Lf 2 


fast, 7 4 AAS. 
= | PARF IL. OTHER SIGKJFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ee CONDITION ray IN PART I{o) oF19. ee 
3 ”) 
S ey Print own'a, bal LV. ves [] NO 
= ‘2a. ACCIDENT WAS UNDERLYING [ ‘20¥. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
\ | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, [ 20f. (City or town) (County) (Stote) 
$ Hour o.m. While haat Tal foctory, street, affice bldg., etc.) 
p.m. 19 at wark oO at wark 
ps | certi w/o 9S) that (I) 4we} last 
the deceased alive an, , and that déath eRe atZA204M, fram couses and an an date stated abave. 


2 


7, GNA RE 72h, DA sg 
ore ATENDING STAFE 2/6 
OCO-. 7 Mop O 5, 
a aTSIGANS TOOK 
NAME (Type) by] (DGEZ Z), WE) 2 _ 2 pi 
EE AE) EEE 


23c, NAME OF CEMETERY OR CREMATOR’ 23d. LOCATION (City or Tawn) (County) (State) 


Cape Charles Cemeteq | Cape Chrsles dopbary lesen 


2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


AR 27 1967) ~Obornlss Judy 


Re MARYLAND STATE DEPARTMENT OF HEALTH 
‘ ~DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 03084 CERTIFICATE OF DEATH 03006 


a 
s f=] 1. PLACE OF DEATH Fas 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
3 Of o. COUNTY dl Ll 0. STATE b. COUNTY 
Seas dune Arends MARYLAND 72. 
S 235 B. CITY OR TOWN (If autside carparate limits, «, LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 Te 2 write bh: and_give nearest tawn) As ec ee 
5. 38 7 DS tent 2 : le oe Laat 
@ 2 a . d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS eo BRE DENCE 
a pet # gS Zz ve FTaoad 7 
yee 22 anger GS yes [] No ba} 
Cc — 
= hs = 3. NAME OF First Middle Tast 4. DATE Month Day Year 
z ss. Fs (Type or print) Geoece %. ASHMENSKAS DEATH BF - RE- 9 C7 
2 2 S. SEX 6. COLOR OR RACE | 7. MARRIED NEVI ED 8. DATE OF BIRTH (7 # 97, 9. AGE (In years [_IFUNDER 1 YEAR TIF UNDER 24 HRS. 
3 giz Lean MAREE [3] CFF lost Hinton) Months | Doys] Hours | Min. 
Se eS M WwW WIDOWED pvorceD [}| pov. ¥, (SF hsb 
3 
o = 2 100. USUAL OCCUPATION (Gwe kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 e2s during Le ah life, even if retired) IND} 39 2, 4 f COUNTRY ? 
§ s&s ReBiceel - how. 10, Ath is 4. 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2c 
ee Uh Kaew UmKnoian 
ray RES ie EN RMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
[=] ets @5, NO, OF UNKNaWn, ‘yes give war ar dates at es 
Ss S62 MM Mas. More Keochere Fre Aen RA - CE 
7 e5c¢ oO (2S, MARIE é Z. 
é2 , =e 18. CAUSE OF DEATH (Enter only ane cause per its far (a), I INTERVAL BETWEEN 
= €38 PART §. DEATH WAS CAUSED BY: 
E 
Boasts _, .» IMMEDIATE CAUSE (a) 
cen eels Sas X 
feta ee. ; DUE 10 
£223 Conditians, if any, which gave () 
ae tise to immediote couse (0), 
rm be 
2 > ee stating the underlying couse a 
38 8£t last. =. iS) 
S258 eo 
Be Oe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ES Lee S > ea PERFORMED? 
= S 
g5275 = ei é ves [J 
So 252 = J 200. ACCIDENT WAS 5 UNDERLYING n 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port tt af item 18.) 
Sefer & | OR CONTRIBUTING LI CAUSE OF DEATH 
ae ae S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ee use S 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
2s 3 ed = Haur ‘o.m. 19 While oO Not While oO factary, street, office bldg., etc.) 
or. — 
Z>Bebd pm. ot wark at work ; 
ee 21. (certify that (1) (this hospi itl) pttended the deceased fram bicHetty WGK, to Arp aec 1967 that we) last 
Fa 2é5= saw the deceased alive on. A 19_47, and that deqfh accurred at M, fram causes and on the date stated above. 
ae ese 220. SIGNATURE iy 22b. DATE SIGNED 
pera eae y \, a ATTENDING MED. Oo STAFF oO 
oS fos Aan = C MD. _ PHYS. DIRECTOR PHYS. 
gto id. ADDRESS 
free} FEES ad vp Csiz0 
es MARMo 3 NEDA b. 016 HLT YE ke IL70 QYA20 
= a4 
Se = 23 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ? 3d. LOCATION (City ar'Tawn) (County) (State) 
Ouec 
otoh B tens, 3-29-67 | Mely Goss Gmc 207, HD, 
ade oti 24. FUNERAL DIRECTOR ; ADDRESS Sa, REC'D BY REGISTRAR 


BAY R. |Jaba M toh tn Fiment ra BO Bangin AV% 1967 


2Sb. REGISTRARS Neds 4 


‘ages 1 and 2 


and in any event, within 72 haurs after death. 


ysician and campletely filled in b 
please remove carban papers. b 


ph 
hen 


|, cremation, ar remaval, 


permit. 


physician. 
igned by the atendini 


After this certificate has been si 


The law requires that the death certificate be executed within 24 haurs aft 
je 3 shauld be detached far use as the burial-transit 


! 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 2 . 
N3095 CERTIFICATE OF DEATH 03007 
1. OTE ; 2. DR aSIDENCE (Where deceosed lived, if ety Residence before odmission) 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. gai? TON outta a c. LENGTH OF STAY IN Ib | « CITY OR TOWN (If outside corporote limits, write RURAY age heorest town) 
Glen “Burnie 12 days Glen Burnie 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


North Arundel Hoppital 


v~ | 
d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 

021 Cresthaven Dr, yes [) No fe] 


3 EOF First Middle Lost le DATE Month Doy Yeor 
: OF 
Type_of print) Bill RF, Avery oats March ] 196 
S. SEX 6 COLOR OR RACE | 7. MARRIED fT] NEVER MARRIED [—]| B. DATE OF BIRTH ¢. AGE fin yeors TE UNDER 24 HRS. 
lost birthdoy) Months | Doys Min. 
male white wibowedD [) pivorced [[] 10-3-30 ys. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
teacher Arundel High Sch North Carolina United State 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Avery Katie Warwick 
is. WAS DECEASED eee FORCES? % ane NO. 17, INFORMANT Address 
es, no, or unknown’ give wor or dates of service wh de 
eadtinwinl rae dxéan War 3337 Marbha #, Avery e) sg 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: Y Ae ‘ > Z PILZ 
Ve IMMEDIATE CAUSE (0) _C4L40A HLM -AM A G1 A f 
ve DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse E10 
‘ost. ( 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
5 YES no [) 
= | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 etwork L) otwork C1 
21. V certify that (I) (this haspital) attended the deceased fram__.? ~/-@7 | 19 ofA, 1967 that (I) (we) last 


4M, fram couses and an the date stated above. 
2b. DATE SIGNED 


saw the deceased alive on Sey 19___, and that death occurred at 4 


MED. STAFF 
pirecor CL) pays. C1 


ATTENDING 
PHYS. 


Page 4 may be retained by the haspital ar attending 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


3 ree 4 if, J 
rles R. Ma d 
Zo. BURIAL CREMATION, | Zp. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Coun Grote) 
pean oils G7 Glen Haven Memorial Park Baleimere county 


24. "FUNERAL DIRECTOR \DDRESS 2S0. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 
HOWARO"HS HUBBARD FUNERAL HOMB7 Witkens Ave. | AR 17 1967 | P0-oree Wooy 


ot 


. r MARYLAND STATE DEPARTMENT OF HEALTH 
x - \ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 03086 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH-DEPT. fi pace or oean 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . STATE b. COUNTY 
223 5 Anne Arundel MARYLAND Maryland Anne Arundel 
Bete § B.CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
Sia €£ write RURAL ond give neorest town) A as 
Sar = Ritchie Hgts, Pasadena 
~ a Ss en burnie > 
i a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
-— 8 4 ON _A FARM? 
—— c, . i 
oF i Ney) North Arundel Hospital Route 9, Box 342 ves CJ No 
ec ee 2 hd 
= ge & NAME OF First Middle Tosi 4 baie Month Doy Year 
tie EASED 
Sek AN een WALTER BECKETT bam March 24 967 
£55 ft 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] 8. DATE OF BIRTH 9. AGE (In yeors | [FUNDER | YEAR_| IFUNDER 24 HRS. 
ge = e e 3 ys. 
s§= 23 Oo. USUAL OCCUPATION (Give kind of work done 706. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
#26 § durin even if rt TRY? 
eco ge rete? et.) | od0ftson Chemidal Baltimore, Md. 
os 3s 
es & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+ i= oy 
aut See 
=5 2 
SS ee ee Am Becke Mo e Berger 
wee Ea TS, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
pin. oe ae = (Yes, no, or unknown) |(If yes give wor or dotes of service) 
g23 Es No lone 217~14-6794| Mrs Louisa £, Beckett (wife) Same as #2 
See SF 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c).) INTERVAL BETWEEN 
pa a= GaSe PART |, DEATH WAS CAUSED BY: i injuri OSEAN A 
22s Be J IMMEDIATE CAUSE (o) ultiple severe injuries 
ee of 2) 9k 
Bev 6 FG1R% DUE TO 
2>oe =e 
sta 2 Conditions, if ony, which gove 
a Pee aie (b) 
Yeo 3B tise to immediote couse (0), 
IEE Si, es stoting the underlying couse ( DUE TO 
See ee lost. yore (9 
= = 2 os as 
SS EF  S-S_, |x| PART OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) TWAS AUTOPSY 
Sos 33 /)2 ves [X) No C 
eve ee s 
ee ee = [200 EX{ERNAT CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Re pee es) sate la Pedestrian struck by car 
@5suac S | cause OF DEATH. 
2 S [ 20c. TIME OF INJURY Month, Doy, Yeor 2a. THIURY OCCURRED 72] Oe. LACE OF INJURY (Home, Toe, 26 (Ciy or tows) (County) (Store) 
== = BS yo|8 ° oKKX While Not While fgcary, street, office bldg. etc.) 
s 23885 ZA) S| THO 3-24 67 | atti we’ OR] eheas AnneArundel Md. 
Rpt ee 21. | certify that | taak charge af the remains described abave, held an Autapsy {X], Inspection [_], Inquiry {_], and in my apinion 
to 5 25 = death resulted fram: — Noturalcauses A], Accident KH Suicide (J, Homicide [_], Undetermined monner [_] 
@: 2 S22 =a ¢ F CHIEF MEDICAL EXAMINER [[] 
SESS SIENATURE . ye wp, ASSISTANT MEDICAL Examiner CX peo suas 
~- ~5 a 
ees ete EXAMINER'S F DEPUTY MEDICAL EXAMINER [_] 3-25-67 
= 25 ezec J NAME (Type) Charles S. Springate, M.D. Address (Street, city, town, or county) 
Sfeb& 8 230. BURIAL, CREMATION, Tb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oe ot REMOVAL (Specify) 


VR AISME (: 
6M 1/67 


Me n Als 


Hi 5 en 
24, FUNERAL DIRECTOR ADDRESS 


15) 25 RAR’ yy Sit RE 
Richard V. Singleton Glen Burnie, Md. AR 4 167 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


ogo? 


< 
Sos 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: dmission) 
SA-5 a. COUNTY o, STATE b. COUNTY =e 
27 Anne Arunde MARYLAND Maryland 
as B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If autside carporote limits, write RURAL ond give neorest tawn) 
=e" write RURAL and give nearest town) i 
ae) ownsville mon. 6 das. Baltimore ? 
ates NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

x pital, gi ON A FARM? 
ino] / . f Y 
22s re Crownsville State 1322 N. Caroline ves [] No 
a 3. NAME OF First Middle Last 4. DATE Month Day Year 
eae PECERSE OF 
Soe Type ar print) Berry DEATH 
a S. SEX 6. COLOR OR RACE 7, MARRIED [X] NEVER MARRIED [] } B. DATE OF BIRTH 9 ne ia 

lost birthday 
‘he wipowed [(] pivorceD [_] 9/o% ral 


re 
38 


and ¢ 
transit permit. Then pledse yemqovd corban papers. 


After this certificate hos been signed by the ottending physici 


directar, poge 3 shauld be detached far use as the burial 


ar removol 


in ony 


|, 


shauld be fled with the Stote Dept. af Health prior ta burial, cremotion, 


~ 


~ 


To. USUAL OCCUPATION [Give kind of wark dane 
during most of working lite, even if retired) 


nknown 


11. BIRTHPLACE (County & Stato, or fareign country) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


16. SOCIAL SECURITY NO. 


13. FATHER'S NAME 


George Ber 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) |(If yes give wor or dates of service] 


Yes Unknown __ 


17. INFORMANT 


12. CITIZEN OF WHAT 
COUNTRY ? 


UGA. 2s 


14. MOTHER'S MAIDEN NAME 


Thnings 
Hadress 


TB. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE (0) 


Organizing Bronchopneumonia, 


INTERVAL BETWEEN 
ONSET AND DEATH 


f DUE TO 
Conditions, if any, which gove (b) 


rise to immediate cause (a), 
stating the underlying couse DUE TO 


19, WAS AUTOPSY 
PEREORMED? 


ves KX no CJ 


saw the deceased alive an. 


‘20e. PLACE OF INJURY (Home, form, 
factary, street, affice bldg., etc.) 


é 

3S Lated with 

& | 20a, ACCIDENT WAS UNDERLYING C1 RIBE HOW INJURY OCCURRED. ( 
| OR CONTRIBUTING C4CAUSE OF DEATH 

= (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 0d. INJURY OCCURRED 

2 While Nat While 

by atwark Lo) at work O 


21. | certify that (1) (this hospital) attended the deceased fram 
3 /6/ _1967_, and that death accurred 


(Stote) 


6 5 , that (1) (we) last 
M, fram causes and on the date stated abave. 


72a. SIGNATURE 


Die. PHYSICIAN'S 
NAME (Type) 


ATTENDING 
HYS. 


a ee 


Tb. DATE SI 
a, ATE SIGNED 
oirector LC] 


(3/6/67 


STAFF 
PHYS. 


23a. BURIAL, CREMATION, 23b. DATE THEREO! 


pil ea eal 


2ac. NAME OF CEMETERY OR CREMATORY 
— 


23d, LOCATION (City or Town) (County) (Stote) y 
bal VC Ave Pest. 


| a WAR a : 7" pre vg ee 


4988, 


=< 


y 


Ss 
5 
3 

a7 
= 

= 
2 
§ 
a 
= 
= 
= 
= 
= 
= 

a 
2 
2 
= 
g 
eS 
° 
3 
2 
o 
s 

= 
o 
> 

3s 
© 
= 
6 
= 


— 


3s 


the funeral 


ges | and 2 


rs after 


‘a 


b 


pletely filled in b 
, within 72 hau 


@ remove carban papers. 


After this certificate has been signed by the attendi 
directar, page 3 shauld be detached far use as the burial-transit permit. 


ican and camy 


“Taki 


TO FUNERAL DIRECTOR 


=> 
aa 


din any event 


Pe 


shauld be fed with the State Dept. of Health priar ta burial, crematian, ar rema 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03048 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


j cy STATE 
Li Aape Aewups ews |" Mpeds aun "Yer heunvel. 


b. CY wl TOWN sh autside carparate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 


WOBPECTS: Haru pare 


J. NAME OF sn OR INSTITUPON (If nat in hospital, give sjreet oddress) STREET ADDRESS | © B RESIDENCE 


benppoliS MupgpiwEe Monte (400 Istep fp ves CY nO DY 
3. NAME OF First g Last 4 pole Month Doy Year 
PEASE, CLA ~RA ED Beste Mok ] “tb? 


5 SK aa OR RACE | 7. MARRIED [A NEVER @ ci Co] & Date oF BieTH 7, AGE iy) FUNDER 20 HRS 
07 
MALS. wy, TE wiowen [] vivorceo FC . af, JEBEL Si 


Min. 


TDs, USUAL OCCUPATION ie kind af work dane 10b. Rt OF BUSINESS OR WA Uy, EA (County & State, or fareign ah 12. eu OF WHAT 
lurit t " INDUS! IN 
SUSE" er) eo Pours. UpeyL RVL AMD 


Vie NAME hia MOTHER'S MAIDEN NAME 


/22sAm E GROOMS vos,wwa KEDDISH 
top pgirom Fea ee eee at service] 16. SOCIAL SECURITY NO. "Vo INFORMANT eo 
Egon rsa Matey f SesTe 7 


18. CAUSE OF DEATH (Enter only one couse per liperfor (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: y]/ 
— IMMEDIATE CAUSE (a) 

DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), 


stoting the underlying couse a 
asthe ieee irae a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Nene 
ves [] x0 Fd 


200. ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
yee'G fu m. 


‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


‘20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, farm, 2. (City or town) (County) (State) 
While Not While factary, street, affice bldg., etc.) 

ot work Ld at work O 

a the deceased fram_A@ / 19¢F ta tL WE. that (I) (we) last 
19g Z, and that ‘death accurred wee PM, fram causes and. an the date stated abave. 


MED. STAFF 
oirecror CI pyvs. CI 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


me wae 22d, ADDRESS 


mae exegs Z Yo evuss/_\s? 


LCE DA NAME OF CEMETERY Piel 23d. LOCATION (City or Town} yy, °C, ful Up 
, 4-0, EY, \ffO0/ LYM fy 

24. FUNERAL DIRECTOR, bp 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 

voww IU. [ayoR Sons Synmpot® (lp _\vn MAR 6 fey lara =e 


— 


€ dV 
> ete 
2 352 
a 2o-5 
. sos 
Sie aree 
5 285 
Aa See 
= aS 
ae da 95 
cS eve 
= es 
= on "5 
wD a 
Sy Gee 
bares = 
= 265 
2 Ae 
So Sa 
2 s 
fs 
2 s2¢ 
3 
x tee 
eee eS 
= os 
aaasd 
2 sge 
o (23 2 
So \ ere 
Se SoS 
J £e> 
= Gaoasa 
s e= 
os Se E 
a 
o iS 
8 és 
oa = ce 
or eae 
= #32 
Peg eS 
eats Saye 
in masa 
SER 
£2 2. 
2 a 
x 
2 
3 
= 
2 
*2 
= 


hould be fied with the State Dept. of Health prior to burio 


nN 


director, poge 3 shauld be detoched for use as the buriol-transit permit. 


3 
Re 
Sy, 5 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificote hos been si 


20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I : 
: 6301 9 CERTIFICATE OF DEATH 0 j 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
a. COUNTY a. STATE b. COUNTY , 
Anne Arundel MARYLAND 
B. CITY OR TOWN (If outside carparote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
write RURAL ond give nearest tawn) 
Crownsville yr. mo Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | @. STREET ADDRESS © REDE 
Crownsville State Hospital 53] I. Patterson Park ves L) No) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
« F 
{ype or print) #34422 Samuel Bivens DEATH 3/i/ 96 
5. SEX 6 COLOR OR RACE [ 7. MARRIED [_] NEVER MARRIED []| & DATE OF BIRTH 9. AGE [In years IFUNDERT YEAR TE UNDER 4S. 
lost birthdoy) | Manths [ Doys | Hours | Min. 
Male [Negro wipoweo [X} pvorctD (]|10/29/1882 ys. 


100. USUAL OCCUPATION oe kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mgstat warking lite even if retired) INDUSTRY COUNTRY ? 
etired Porter {| ~--------- Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown 


ary 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give war ar dotes af service] 
No P16-09-50 Hospital Record 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0). Pulmonary Embolism (2) 


DUE TO 
Canditions, ifany, which gave ) 20 he Pro e 
tise to immediote cause (a), DUE To 


stoting the underlying couse 
fost. dok@ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


= 
S 

5 N Syphilis Latent : onic Brain Syndrome ves L]_ No $5t 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port II of item 18.) 

‘ | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) SSS ae SoS ee T leatententententententeneetentened 

3 ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, ‘201. (City ar town) (County) (Stote) 
s Not While foctory, street, office bldg., etc.) 

= at work oO ot wark O 


, 196%, that 1 (we) last 


2). V certify that (I) (this haspital) attended the deceased fram , 1900_, ta 
saw the deceased alive avy 1967_, and that death accurred at 6:05 M, fram causes and an the date stated abave. 
220. SIGNATURE ez ATTENDING MED. Bo se 22b. DATE SIGNED 
Later fy ! mo. pus CI pirecton X49 pus DO] 3/1/67 
‘2c. PHYSICIAN'S — 22d. ADDRESS 
NAME (Type) Benedi M.D own il e ate Hosnita Md 


Bo. BURIAL, EMAC, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
BUS 3/6/67 Mt. Auburn Baltimore, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR bf TRAR’S SIGNATURE 
Charles A. Rice 661 W. Barre St. oMAR 3 1967 forts ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
n _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 


y c 
\ 03026 | CERTIFICATE OF DEATH U3b12 


—) 


SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odiisan)/ 
2538 a. COUNTY a. STATE b. COUNTY : 
S-5 Anne Arundel MARYLAND Maryland Prince Georges 
235 B. CITY OR TOWN (IF outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) : 
= Pa write RURAL ond give oe town} 
ae 3 Annapoli 4 days Seat Pleasant ; 
ses d. NAME OF HOSPITAL mt INSTITUTION (If nat in haspitol, give street oddress) , STREET ADDRESS 28 RESIDENCE 
 wvwa™ : 2 a1 
22s Anne Arundel General Hospital 6914 George Palmer Highway ves L] no] 
35s 3. NAME OF First Middle Lost 4 DATE ‘Month Doy Year 
See fiype ar print) Andrew David BLACKWELL,IT]} beam March 167 
Sas 5 SEX 6 COLOR OR RACE [7 MARRIED [—] NEVER MARRIED [SJ] 8. DATE OF BIRTH 9-AGE fn yeors[ IFUNDER T YEAR [FUNDER 24 RS 
Ese " lost boy Months | Doys | Hours | Min. 
a Male White wiooweo [] ovorced []| Aug. 19, 1966 6 
Se TOo, USUAL OCCUPATION Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign a V2. CITIZEN OF WHAT 
oes during mast af warking life, even if retired) INDUSTRY oh 
335 infan Maryland Ss. 
gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= 
a5 3 Andrew David Blackwell, jr Duling 
£2 15. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY KO. 17. INFORMANT Address 
B25 (Yes, na, ar unknawn) |(If yes give wor or dotes of service Seat Pleasan 
5 
oe TB. CAUSE OF DEATH (Enter anly ane cause per lipepfar (ph (b), 4nd (0) TNTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: Bb: ONSET AND DEATH 
>So ‘ IMMEDIATE CAUSE (0) 
Saar bf A DUE TO 
2 2 Conditians, if any, which gove (b) 
a ise to immediote couse (0), 
ae stating the underlying couse DUETO 
oe S last. ) 
oats last. 
48's c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a) 19. WAS AUTOPSY 
fa = ee PERFORMED? 
235 z ves [[} NOX} 
Loe = J 200. ACCIDENT WAS UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
caec= & | OR CONTRIBUTING TI CAUSE OF DEATH 
Eee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
yes S Poo. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (City ar tawn) (County) (State) 
£% = g Hour a.m. While Not While foctory, street, office bldg. etc.) 
sos p.in. 19 ser el cia Te 
cet 21. ify thot (1) (skit bas cen d the dggpsed frome D. ,19_67, toMar. 1, _, 196'7, thot (I) (3029 lost 
ese sw the decetsed alive on, 3 = , ond that death occurred at M, fram causes and an the date stated abave. 
gas PETE ATTENDING Abe see Ol Ceny C C7 
= V4 . 
eae fe A ten mo. pHs, BGK otkecton C1 pays. 
Sse Wc. PHYSICIAN'S 72d. ADDRESS 
#o8 NAME(Tp®) Antonio M. Rivera, M.D. i 7 
ov 
3z2 230. BURIAL ae 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
a Pecit i 
Boe Buriat 3/4/67 Congressiona ashington, D 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b, REGISTRAR’: SIGNATURE 
VR AIS (4) 
20 M 1/86 Lee Funeral Home Washington,D. oaEMAR 6 967 fXerlag Yardy 


7-3)1/.9 
} 


a fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03013 


1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmistion) 


: Divisi 


. a.. COUNTY 
a. STA b. COUNT, 
Fy Anne Arundel MARYLAND _ ary’ ‘Land ‘Anne Arundel 
(iors b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
385 writa RURAL and give naarest town) 
cee Annapolis, M | a Edgewater a z 
nS d, NAME OF aa “OR INSTITUTION (if notin hospital, give sleet address] d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


ves [_} no [i 


— 
—S 


O,A. Anne Arundel General Hospital || Box 638 Re, 2 
Randy Ge ay mes 4, eres Month Day “Year 
(Type or oy KA a aay. EN fa a 4 GF | DEATH / 1967. 


o| 


. g i 
with the State Department of 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
72 hours after death. 


a. rs. SEX Ms, aes cA me 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze 7. MARRIED [KX] NEVER MARRIED [_] eee 
a és birthday) [Months] Days | Hours | Min. 

E wipowen[] _pvorcio[]|  Oet. 27,1898 | 68 om. | | 
‘ imal Us GAL OCCUPATION aad kind ¢ work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aio done during most of working life, even if retjred) i 
ay Mechanical Millright(re Steel Sharon, Pa. USA 
a a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 

a 4 . : 

a) Simnion Blair Pauline Blaga 

Ex — . = 
se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

=< (Yos, no, or unkown) | (Ifyesgivewarordatesof rervice) | 

55 Ww_I 209-05-1098A Mrs, Catherine L, Blair sane as #2 above 
es 8. CAUSE OF DEATH [Enter only one cause jjne for (a), (b), and (c).] “| INTERVAL BETWEEN, 
52 PART §. DEATH WAS CAUSED BY: le fé OlySET AND DEATH 
28 IMMEDIATE CAUSE (2) + 


74: DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 
(e), stating the underlying 
cause last, te 


DUETO 


|, cremation, or removal, and in any event: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


3 
5 
E-} 
ao 
” 
a 
ES cde _ ee ——— 
25 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
mse 4 a PERFORMED? 
% 
Z 8 er & YEs NOs 
3 20 5 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) . 
sa° & | PRIMARY [1] or CONTRIBUTING [1 
ae as 5 G | CAUSE OF DEATH. | 
60.2 Reap a oe = Pose 
= a a s 20, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, , ‘20f. (City or town) (County) (State) 
ve ¢ S Hisar Site: While __ Nol Whila tactory, street, office bldg., etc.) | 
sig 3 = ait 19 jat work [_] at work | 
£20. 21, I certify that | took chargg.pf the remains described above, held an Autopsy [_]. Inspection E> Inquiry Ff and in my opinion 
Burs " ae on 2 
33a 3 death resulted from: causes ey Accident [_], Suicide [_]. Homicide [ae Undetermined manner oO 
i) = 3 CHIEF MEDICAL EXAMINER [7] 
y a 7. ACTUAL f ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
b 38 4 SIGNATURE M.D 
Fy 2 
3 DEPUTY MEDICAL EXAMINER yx 
XW S EXAMINER'S af, aa, / v 
p sz z Bias NAME (Type) Iwh fi. Address (Street, city, town, or county) Sf fe “ 
a ge us Al ] 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
avtoO u 3 : : 
cae Mareh6 ,1967 ee ag National Cem. Baltimore Maryland 


Bur: 
BEVERLEY Hopping ES, AR Y "1967 24b, REGISTRAR'S SIGNATURE 
| Hopping Funeral. sae Be batt re =! 196 Lae FF E 7 ef 


MARYLAND STATE DEPARTMENT OF MEALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Resigapce before admission) 
o. STATE . COUNTY 
MARYLAND [D ‘ 


b. CITY D. ON (It rey corpgpote limits, c. LENGTH DF STAY IN Ib © Miva {if outside corpay i limits, write RURAL ond give nearest town) 


writs ong ny rin es 

Ain ppohis WV Apo KIS 

HOSBHTAL DE INSTITUTIDN (i not in hi bsp give styeet address) DRESS ° o REID 

ENE (a) yes J No x 
~ NAME OF v die last 4 ae Month Day Yeor 
OF 

(Type. or print) J o HN : Blimp Sam SJUARCH 27 Vl 
5, SEX 6 COLOR OR RACE | 7. MARRIED [WA NEVER MARRIED [-]] 8, DATE OF BIRTH 9. AGE (In years | FUNDER | YEAR [IF ONDER 24 ARS 


MALE WWE ibaa oO Biren Oo I day) Months | Doys }] Hours } Min. 


100. USUAL eRETION ive kind of work done 1Ob. KIND OF BUSINESS OR 
king lite, even if retired) INDUSTRY AroTeEt 
13. FATHER'S NAME 


PRY Lte BLoxrom 
1S. WAS Bat es a INUS. Se othe FORCES? Rnd 16. SOCIAL SECURITY NO. 17. ed rel B A GHPONWT Kp 
pees Pepe eee Psrtod K, Phonon et ee 


1B. CAUSE OF DEATH (Enter only one couse pe line fr (a), fp). ond ().) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
ADO DUE TO 


Conditions, if ony, which gave (b) 
tise 1o immediote couse (a), 


] 


FOR ST. 
HEALTH D 


03022 


|. PLACE OF DEATH 
o. COUNTY 


tate Department of 


ith t! 


\ 


11, BIRTHPLACE (State or foreign ountry) | 12. CHTIZEN QE WHAT 
a 


BLoxom IREIMIA y 


14. MOTHER'S MAIDEN NAME 


arnyvEe  FARKS 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


he Chief Medicol Examiner's Office along with form PM3. Poge 


stating the underlying couse ah 
ab © 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) TWAS ATTORSY 
Ss a a 
“1e ves L] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cor CONTRIBUTING 
S| CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (tote) 
2 Hour a.m. While Not While foctory, street, office bldg., etc.) 
= ot work O ot work iE 


p.m. 

21. | cestify thot 

depth resulted ffom/ 
7 


described obove, held an Autopsy [_], Inspection Inquiry [~~ ond in my opinion 

, Accident [-], Suicide ([], Homicide (_], Undetermined monner oO 
CHIEF MEDICAL EXAMINER [_] 

Mp, ASSISTANT MEDICAL EXAMINER [7] 


ACTUAL 
SIGNATURE 


anne’ DEPUTY MEDICAL EXAMINER 5] Je 
NAME (Type) Address (Strat, city, town, & county) ey C7 , 
Tia, BURIAL CREMATION, | 235. QATE THEREOF a ic. NANE OF CLMETERY OR CREATORY ] 7a IDEATION (City or Town) ay Ve Tate) 


OR Aw 3/23 1967 fesEpace CEM, MARTING BURG. 


ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR’S GATE 


ite Sous Muvntorss: Fp__| MAR 21 '967 | foLorlss age 


22. DATE SIGNED 


KS 


Health prior to burial, cremation, or removol, ond in any event within 72 hours ofter death. juesag 


the funerol director. Page 4 should be forwarded to t! 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-tronsit permit. File poges land 2 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. If 2 delay is 


VR AIS5ME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs, 


papers. Pag 
thin 72 haurs after death. 


' 


carbi 


transit permit. Then please rema 
, crematian, ar remaval, and in any ev 


jgned by the attending physician and c implétely i 


director, page 3 shauld be detached far use as the burial: 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar te burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
‘25M 1/67 


vv 


rt MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02023 CERTIFICATE OF DEATH 0 
q. bo DEATH 2. me RESIDENCE (Where deceased lived, if nes Residence before admission) Jf 
ANNE ARUNDEL wane || °°" MARYLAND CUD RINCE GEORGES 


b. CITY OR TOWN (If autside corporate limits, cc. LENGTH OF STAY IN 1b 


© CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
write RURAL ond give nearest town) 


45 MINUTES UPPER MARLBORO 
od. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS eB RESIDENCE 
RED BOX 34.29 ON A FARM? 
KIMBROUGH ARMY HOSPITAL 2 ves L] no 7 
3 eam Ge First Middle Last 4. DATE Month Day Year 
F 
(Type or print) MARVIN WADE BOSTIC DEATH MARCH 06 
S. SEK 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE ‘iB years 
= lost birthday) 
male White winowed [J oworced []| 3 Nov 1965 1 ys 
100, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
None Anne Arundel, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES S. BOSTIC FREDIA CARR 
@ Re se TT FORCES? coy (o SOCIAL SECURITY Ho. 17, INFORMANT (iether) Address 
es, na, ar unknawn! yes give wat ar dates af service’ 
No N/A None Mrs.Fredia Bostic, 3uaglpper Marlboro, Md 
1B. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (¢).} Ne eae 
PART |. DEATH WAS CAUSED BY: i indi 4 4 ONSET AND DEA 
eo IMMEDIATE CAUSE (o} Gross Anatomical findings consistent with 
o ¢ T DUE TO * 
Canditions, if any, which gave ) Salicylate Intoxication 
tise to immediote couse (a), DUE T 
stating the underlying cause E10 
wb =e.” ) 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
YES no [) 
200, ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Hof item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED =,| 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
Hour’ o.m. While Not While = factory, street, office bldg,, etc.) 
p.m, 19 atwork L] ctwork CI 


21. | certify that %) (this haspital) attended the deceased fram_31 Mar ,19.67_, ta 31. Mar, 19_67that §h (we) last 
saw the deceased alive an 67, and that death accurred at F230,M, fram causes and on the date stated abave. 


19 
Ho. SIGNATO Wb, DATE SIGNED 
J Li | ATTENDING ED, STAFF 
Viet e mp. pus. CL) _oirector [CD pais. al 31 March 1967 
“y 


MEDICAL CERTIFICATION 


Tc. PHYSICIANS " 22d, ADDRESS 
NAME (Type) ROBERT F. CULLEN, IR¥,MC KIMBROUGH ARMY HOSP,FT GEO G MEADE,MD 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


Rey 
*BOVEP IRE, Hopping 
HOPPING FUNERAL HOME 


23d. LOCATION (City or Town) (County) (Stote) 


B mo 
+] 250. RECD BY REGISTRAR 


e ‘2Sb. REGISTRAR'S SIGNATURE eu 
ZZ \osPR A 1967 flr ontea oeg- 


€ 
3 
2 
= 
5 
R= 
S 
He 
5 
a 
2 
= 
x 
a= 
= 
= 
2 
= 
=f 
ed 
g 
3 
o 
oa 
2 
. 
s 
£ 
3 
8 
3 
o 
£ 
i] 
£ 
F 
s 
=) 
Ss 
2 
= 
pa 
2 
2 
= 
= 
— 
2 
ral 
4 
= 
a 
2° 
= 
[=] 
= 
Fa 
z 
& 
7 
a 
o 
a 
4 
‘4 
a 
oS 
i=} 
= 
is] 
<4 


= 
a 
i 
a 
cae 
= 
a 
> 
= 
a=! 
= 
2 
3 
5 
2 
= 
3 
ae 
@ 
fe 
= 
a 
3 
o 
= 
Be 
2 
© 
4 
z 
7 
my 
a 
s 
a 


= 
5 
5 
3 
oa 
a 
8 
2 
2 
s 
= 
= 
= 
ke 
2 
= 
Ss 
= 
4 
Ss 
2 
= 
if 
ae 
a 
= 
= 
ac 
& 
2 
= 
2 
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“ MARYLAND STATE DEPARIMENT OF REALIA 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03024 CERTIFICATE OF DEATH 03016 


ces }, PLACE OF.DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
3 a 
a <9. COUNTY eo o, STATE b. COUNTY 
275s : Anne Arunde RYL Maryland ___AnneArunde) ——_ 
23s B- CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 § wit ereiga rire” 0.0. A. Linthicum / 
=) 4 
£8e ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS eB REDDING 
BE: 97 North Arundel Hospital 200 E/ Benton Ave. ves C} wo XT 
= 
>s 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
oY en WILLIAM LOUIS @ROwWN oy, March 27 6? 
Ee : 5. SEX 6 COLOR OR RACE | 7. MARRIEO [3] NEVER MARRIED [}] 8. DATE OF BIRTH 9. venir ILE TEA ba a 
irthdo: tI . 

x ae Male white wipoweD (] vivorced J} 14 Aug. 1905 6 ee a ail (aa 
6 a Wo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 cna ‘OF WHAT 

oe ring most of working ti if reti ND] T 
S82 pa ParredneA(ret)a.A°bS, police oept Lensdowne, Marylan Ws .a. 
gas 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
eo William L. Brown Caroline V. (unknown) 
oe, © i WAS EEE US, ARMEO FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT fess Cire! 

os ‘es, no .ar unknown) yes give wor or dotes of service! a son Tele 
BES nd RESMILISISCS] 014-22-2665| Mr. George Broun Balto ¥fas 
3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) INTERVAL BETWEEN 
£5 = PART |. OEATH WAS CAUSEO BY: ONSET AND DEATH 
>55 IMMEDIATE CAUSE (0) 
= / DUE TO 
22 Conditions, if ony, which gove (b) 
55 


tise to immediote couse (0), 
stoting the underlying couse 
nok mY. ) 


= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. HAPARTORSY 

S ? 
Ale vis] NO 

| 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 

5é | OR CONTRIBUTING CZ) CAUSE OF DEATH 

S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

= While Not While foctory, street, office bldg., etc.) 

p.m. ot work O ot work O 


a1 ary that (I) ei ee er ed fram_/f v2 4 WG, to Lot -7E 19 Gb that (I) (wo) last 


saw the deceased alive on 19 , and that death occurred at PM, from causes and on the date stated above. 


2b, DATE SIGNED 


oO 2&/ 


ED. STAFF 
omrector CL) pays. 


4] 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cedar Hill Cemetery lasookiyn, R.F.O. Md. 
24. FUNERAESDIREC pia. £3 So Ay Fi? AODRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Bingletaw Funeral Home/ Ghen Burnie, Md. Q 49671 PChonbas Vets 


ATTENDING 
PHYS. 


MD. 


e 3 shauld be detached far use as the b 


fied with the State Dept. af Health prior ta burial 


pat 


should be 


— 


directar, 


A 


35 
=> 
=a 
= 

4 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


le MARYLAND STATE DEPARTMENT Or REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y oo 

M 03025 CERTIFICATE OF DEATH 

3° iE Hua OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
i) a. COUNTY o. STATE b. COUNTY 
me Anne Arundel MARYLAND Maryland Anne Arundel 
3S b. CITY OR TOWN (If outside carporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparote limits, write RURAL and give nearest town) 
Se write RURAL and give negrest town) 
a3 nnapolis 5 days Annapolis 
idee 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) 4. STREET ADDRESS e BE RSIDENCE 

x 
os Anne Arundel General Hospital 2 Hull Avenue, Bay Ridge ves (] No 

= 
se 3. NAHE OF First Middle lost 4. Date Month Doy Year 
3 (Type or print) Elizabeth Madeline BUCKLEY DEATH March 4 167 

a 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER | YEAR | IF UNDER 24 HRS. 

ge/ Oo A 1884 lost ieprday) Months | Days | Hours] Min. 
ee Female | White wioowen (]__dvorceo [| August 3, 1s. 
2e TOo, USUAL OCCUPATION [Give kind af wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= during most of warking life, even if retired) INDUSTRY 2 COUNTRY2 
gs attorney 1.5. Gov't Illinois -S. 
oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cf “ 
He Maurice Buckle ohanna Enrigh 

“2 Ts, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es (Yes, no, orunknawn} |(!f yes give war ar dotes of service] 
2 no abate ds ey sue sane oe 
teal 18. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), ond (0).) ys INTERVAL BEIWEEN 
bed i) 2 IN! 
25 PAT DET We Cust () ALM ce SMA TLC CD pipsedae Dp D7 
£5 YAPL DUE TO 


Conditions, if ony, which gave (0) 
tise ta immediate cause (0), 


Did. ADDRESS 
Frank. 
73a. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 


Hi REMOVAL (Sant) 
emoval=By 


5 
ae stoting the underlying couse pee e 
=s lost. 7. 0) 
ae PART Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o) 19. WAS AUTOPSY 
Oe S _ SS PERFORMED? 
$= °|2| VU Nea oF TL > 
Sz = { 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
aS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Be 2 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
so S| 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
sO 2 Haur o.m. While Not While factary, street, office bldg., etc.) 
¥ z .m. 9 ot wark ot work 
aw 2). | certify that (1) set jam) attended the deceased fram__47 4 °% /© _, 192, ta_Ma , 1967, that (I) (3% last 
Be saw the deceased alive an_> “7AAC/ 19 2%, and that death accurred at M, fram causes and an the date stated abave. 
ace EZ 5 U ami 2b. DATE SIGNED 
ae “ATTENDING MES. STAFF 
ee 0A —W_ PS. oirecton C) ps. O 

= 

2 

3 

3 

2 

a 


director, pag 


Mar 96 oseph! hol Qlney iy 


%o. RECD BY REGISTRAR 256. RE APOR'S 59 10 
oe MAR 7 1967 7 MEA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


03026 CERTIFICATE OF DEATH 
£ =, 
Ss SEBS |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3/e 2, COUNTY] Z/ Wa o. STATE W/ b. COUNTY COL. 
AY Siti, MARYLAND WZ 2 PZ L, 

Se bse B-CITY OR TOWN (iF cutstde carparafe limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWA (IF outside cospprate limits, write RURAL and give neorest town) 
ww al write BYR Lond give neorest tow 7 ; A / 
By enaee VBE Me. ot. ; 
=e ea &. NAME OF HOSPITAL OR INSTITUTION (If natin haspital, give street address) d. STREET ADDRESS e B RESIDENCE 
.* ~ 2 
% 3 Ee 40 OL! LLG CZ [barat ) ves Pno [1] 
cS Nia 3, EDT First Middle Lost ] 4, DATE Manth Day Year 
S0 ore i : 0 JY 
3 sae | (wevnm) Katherine Mase. Burkman beat / (et 
= $ SE 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED [~]] 8. DATE OF BIRY : in years 
2 = 2 pe: last birthday) 
S| 4 & wipoweD* ] oworceo [| /7Z Zz Z x 
x io8e (1H Xt lop a fs. 
# ° Give kingyof work dane 10b. ay OF BUSINESS OR 11. BIRTHPLACE (coun & State, ar forefgn country) 12. net OF WHAT 
2 ot i i NDUSIR c 2 

oo : W/ gi 
8 2 = 4 Pre sg NAME = : as 
# yo . 
= = S$ = OD, Le $ <5 
2 ofe A tter £1 CEA; Lite, g ROG 
« £ 8 15, WASDECEASED EVER INUSS. ARMED FORCES? | 6 SOCIAL SECURITY NO. 17, INFORMANT ‘Addre! 
3 pee 5 (Yes, no, or upknown) |(If yes give wor or dates of service] yes 
= £ E c o — 
2 a ag 18. CAUSE OF DEATH (Enter anly ane couse per ling-for (0), (b), and (¢).) \ NTERVAC BETWEEN. 
5a eae PART |. DEATH WAS CAUSED BY ONSET AND DEATH 
(ei Sie IMMEDIATE CAUSE (a) pw cate OA 
Fes Se DUE TO 5 
fe 20's Conditions, if ony, which gove (6) fee P nator 
ScD 5 a . - 
fo as sing he waded. ev pee ae ‘ 
3 3f2 last. <> a a (9 
BEo2,S8 == 
of 48s cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO AHE TERMMMAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Sefge 2 |e ZE Se . etl No q 
gp 255) |8 Es : Ca 
Zs S52 = RCS aa iGO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 18.) 
a oe & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi vss 3 ['a0c, TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (tate) 
aor 2° s Hour o.m. While Not White factary, street, office bldg., etc.) 
= oi ae “S .m. at wark ot wark 
a en 21. | certify thot (1) (this haspital) attended the deceased fram. Zz 19. If , 194 7 that (I last 

3 Bo p ips. 

=e gee sow the deceased alive 2/2 9 ond that death accurred at N causes and an the date stated Gbave. 
az Gos 220. SIGNATUR Yo Ay Fale ah on 22b. DAVE SIGNED 
Sees i PY mo. pays. KI) oecron C) pas. 
20 Re Tc. PHYSICIAN'S 224. ADDRESS 3 
= Fees | NAME(TyP2) Roy M, Smith, M. De Hahn Professional Bldg.,ySeverna Park 

woz 
Se S22 20. BURIAL, en 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' J | 23d. JOGATION (City-pr Town) (Cal yy (Stote) 

pmo C REMOVAL (Speci b 4 

ef ee% wel Viasc 1s ty CHlece boil LA 


Aa a O Gnas the 4 
%Sa. RECRBY REGISTRAR b. REGISTRAR SIGNATURE 


Bb. Vy) 
24. FUNERAL DIRECTOR , DRESS A LZ 
wae °C ia bacase vin, Woe gah, MBA A967 fooling Soe 


Ep 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03087 CERTIFICATE OF DEATH 03019 
|. PLACE.OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissic 


i 


hould be fi 


he. PHYSICIANS 72d. ADDRESS 
j “nave (iyee) «Frank M. Kopack WEA Ex 


director, pa 


730. BURIAL, CREMATION, 236. OATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun! (Store) 
REMOVAL (Specify) 
3 upial 0,19 Owin, 


< 
Ss ey 
wh ® 
3 0. COUNTY P STATE b. COUNTY Dye 
5 a-3 y Anne_ Arundel marviano ||” Maryland Prince Georges 
S 28S B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib c. EHTY OR TOWN {if outside corporate limits, write RURAL ond give neorest tawn) 

23s 4 ps 
my See write RURAL ond give nearest tawn) > ae Forestville 
aA ao ANNAPOLIS ili /@ 6 
= <= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) STREET ADDRESS R @ Ts RESIDENCE 
= aa pie! onn ON A FARM? 

3 ‘ / 7 
eee Anne Arundel General Hospital 8412 MSKEML Place, Apt-8: ves] noxga) 
=) ase a rae oy First Middle Lost 4, bare Month Day Year 
a ee (Type or print) George Henderson CHANEY, dre} peas “March 28 9 OT 
£ #22 S. SEX COLOR OR RACE | 7. MARRIEO [] NEVER MARRIED ff] 8 DATE OF BIRTH 9. AGE fr Years [IF UNDER TEAR _| IF UNDER 24 HRS. 
2 SA 2 lost birthday) [Months | Gays urs | Mi 
2 S23 Male White wiooweo [J vworceo []| March 28, 1967 ri a 5 
oe 100. USUAL OCCUPATION (Give kind of work done Tob. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
<= e2s during mast af warking lite, even if retired) INDUSTRY “Onn 
2 285 Newborn Anne Arundel, Maryland oDe 
Zz ges 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= fies 
shee George Henderson Chan Betty Saralee Joy 
« £2 TS. WAS OECEASEO EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 Ets (Yes, no, arunknawn) |(If yes give war ar dates of service ¢ 
2 ee. No None Hospital records. 
= oes 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
See ee PART |, DEATH WAS CAUSEO BY: 7 ONSET ANO DEATH 
Bexes jy, yp IMMEDIATE CAUSE (a) 
wes QUE TO = 
24 ess Conditions, if ony, which gove J a 
£ge2s¢ , if ony, we, 
aan 222 rise ta immediate cause (a), DUE By 
2 Pecos stating the underlying couse 0 
35 32. lost. () 
OES: OS — 

BeBe os PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ZS 208 Fs SS een O 
= » SS 5 YES No 

is ee 5 5 
25252 | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) 
Ss=_ 5 & | OR CONTRIBUTING LJ CAUSE OF OEATH 
BeSS2 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Zi use S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Sie 20 = Hour ‘a.m. While Nat While foctory, street, affice bidg,, etc.) 
oa sas p.m, 9 atwork L] ctwork C) 
ae 224 21. | certify that (I) Gbictneakad attended the deceased from__ March 28 , 1967, to March 28 , 1967, that (I) (08) los 
Ge ese saw the deceased alive an__March 28 19 67 , and that death accurred at M, fram causes and an the date stated abave 
eeres Ne. a rio Pt Tit 2b. DATE SIGNEO 
2 = ) 
BREN WA Ga TA wo pis EK onecror OO pavs OO] Mar. 29,1967 
a 
= 
=z323 
Ses 
&- 
So 
=n 
onto 
=a = 


2Sb, REGISTRARS SIGNATURE 


B IMa 6 Harmony Chr. _C. 
ira PARECTAR ADDRES: 4 2Sa. RECD BY REGISTRAR 
BEES) | Liaote Prencael Wome [rire )nd wi S186 
Ae OER 


TO DEPUTY ee. EXAMINER: This certificate shauld be executed within 24 haurs after death. e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


<p © Division of SAL e ee RECORDS, 30 


i EB TON STREET, BALTIMORE, MARYLAND 21201 
nes 
ERTIFICATE OF DEATH 


ATE 03828 MEDICAL EXAMINER’S C€ 
DEPT. —_[i- ptact oF oeatH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
gilt 0. COUNTY | 0. STATE b. COUNTY 
Se AF Ce MARYLAND andl aT Co. 
= ES B. CMY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If outside comporote limits, write RURAL and give neorest town) 
5 = S write RURAL ond give nearest tawn) a ae: 
i == Glen Burnie 02-/ 
wd ae @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eR RETDINE 
= ac — ? 
8 285) Nee lg. LECUOEL- 39 os fv. 2103 Marang Kv ves L) NO £2) 
SE ER 3. NAME OF First Middfe Lost «DATE Month Doy Year 
; E , F 
g \y (Type or print) Le — Gr eS —-_ Chawe DEATH ZF F we 7 
cc} 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (]] 8 DATE OF BIRT 9. AGE (In yeors  [_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
s ; lost pirthdoy) [Months Min. 
= = female white wipoweD $7} pivorcep [7] q yrs 
E z Too. USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR VT. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
2 od during most of warking lite, even if retired) INDUSTRY COUNTRY? 
‘= 2 cook esta n g burg USA 
= 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
a 
& John Mitchel Idie Palmer — 
te TS. WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) [if yes give wor or dates of service 468 Oaktown” ave. , 
no a ohn _G,. Chan Od on__Md 
18. CAUSE OF DEATH (Enter only one couse pe; b), (b) “ip (c}.) ha INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. pe U. ONSET AND DEATH 
ae x IMMEDIATE CAUSE (0) C2 de bag 
Pee DUE TO 
Conditions, if ony, which gove b) 
are 4 (b) 
rise ta immediate couse (0), DUE To 
stating the underlying couse 
pad 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 


Page 3shauld be used as a burial-transit permi 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. 


Health or its designated agent, priar to burial, cremation, ar remaval, and in any event 


necessary, please execute the certificate, writing the ward ‘pending’ in pent 


4\é PERFORMED? 

3 yes [_] NO ¥] 

& | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

be | PRIMARY C1 or CONTRIBUTING C1 
g ©] aust oF Death. 
2, S [ 2c. TIME OF INJURY Month, Doy, Yeor We. PLACE OF INJURY (Home, form, | 207. (city or town) (County) (Stote) 
= 2 Hour 9.m. factory, street, office bldg., ete.) 
3 Ss p.m, 19 i 
S 
Se 21. | certify that | too pS described above, held an Autops , Inspection (47 Inquir -——and in my apinian: 
be psy quiry Y Op 
25 death resulted from Accident (FJ, Suicide (FJ, Homicide [1], Undetermined manner (_] 
ee CHIEF MEDICAL EXAMINER {_] 
3s b wp. ASSISTANT MEDICAL EXAMINER [1] 22; DATE HENEE 
22 a Fe We DEPUTY MEDICAL EXAMINER 
zz Zz NAME (Type) Fat thf ke ‘ Address (Street, city, tawn, ar county) 3 ‘gfe. 

Ze. Ltle 7? 
ee Wo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (state) 
car) REMOVAL city) q 
jurla March 8,1967| Patuxen ery Odenton A.A Md 
pf mBewmeokepe f, Hopping  - pODRESS_ 250. RECD BY REGISTRAR 75b,_ REGISTRARS SIGNATURE 
VR AISME ( “4 2 ¢ 3 Ih, 6 

ane: HOPPING FUNERAL HOME — AnmapoZis. Md¢ MAR 10 1967 | / 0 


sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03029 “CERTIFICATE OF DEATH 03021 


Purch 
ry pA = 
gs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 
» 25 - mne. A pees > a. STATE b. COUNTY 
5 eng gel 2 MARYLAND Md _ ____Anne_Aryndel_ = 
2 =0% b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
<> ws fia write RURAL and giva nearest town) 
S eS Glen Burnie _ AA ie a Glen Burnie _ v4 
5 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 
x {a5 A ON A FARM? 

pom AN 

> |___106 Buckingham Ave 106 Buckingham Ave vest No) 
+ 3 a BLAS ae First Middle Last 4. DATE Month Day Year 
= : aI oF . E 
g ‘eas/ ivewen pit) s <4 lah Mere é tHe R DEATH 3 BN 967 
g - s <5 : 
© 8§¢ss 5, SEX 6, COLOR OR RACE)7_ 4RRIED [-] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
£ vez mane aeny| Mente] Days | Hours | Min. 
e 88s ‘emale W WIDOWED § | Divorce [_] Sept 15,1895 _ ™ 
® §o8 Ws. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR a Ml, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 833 done during most of working fife, even if retired) | 
= 28° 
& fee TSA 
Leer 13. FATHER’S NAME r 14. MOTHER'S M 7 y > 
£ oft 
3 £f9 
os Bag = Re 2 . =&s. 
at ee s WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY Sh He ERE» Address 

som fas, i i 
2 328 Nom entownl | lItyesgivewarordatesofsorvice) Family S 
mie eee i Sl es —_ s ame aS te 
£ = s 18. CAUSE OF DEATH [Enter only one cause per line for ®). {b), a ~ INTERVAL BETWEEN 
ONSET AND DEA 
soa PART I. DEATH WAS CAUSED BY. ig 
589 CJ IMMEDIATE CAUSE (0) _ Ca BS (no/on gu ss & ES ee ees. 
SF. c 
eta g é . DUE TO 
ie é Conditions, if any, which (b) “ ae 
a 6 gave rise to immediate cause 
= peg {a), stating tha underlying DUE TO 

3 cause lest. = =. (e) 


retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buria!-transit permit. Then please remove carbon ‘p 


a 
wn 
2 e's : = pete) 
mi 2 3B 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE. CONDITION “GIVEN IN PART Ta] )19. WAS Autopsy” 
& 8 2 = be oy ae > Se PERFORMED 
Besos & Oy Mat 2 72 ves []_ No 
bet 8 aia = 20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Il of item 18.) 
4 a | OR CONTRIBUTING [] CAUSE OF DEATH 
a 2 = | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Uss Ey < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
AUS z= a fs Or is While ___ Not While factory, street, office bldg., ete.) | 
g273° z utd 9 at work [_] at work \ 
ale 
# ose 21. 1 certify that (I) (this hospital) atiended the deceased from../ AAG d ro 1 190 10... LAALEL2...., WES that), (we) last 
cs 2 saw the deceased alive on..... ie MY. =. bs Sas Se and that oer occurred af M, from Ihe causes and on the date stated above. 
a a Cees TTENDING D. STAFF 22 OND 
> 9 fy /\*& 
py ZS L hf MGA Le 410 Yi) PHYS. ZEA DIRECTOR Os. 71 BIKE? 

3 s c iE 22c. PHYSICIAN'S 22d. O49 UL Ma 
ow NAME ty Btn Tit S. Lilen Ethsces 
géaes  / ee * at ‘ Tey 20 GA Mel, 
826 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ] 23. NAME “OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) pe. 

ms REMOVAL (Spacity) 

ot oss _ Cedar Hill Cem_ A_A Co 

ad Recateuud 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, r) D> 1 REGISTRAR 1967 | POlordeg ATURE 
15M 7-62 McCully Funeral Heme 237 Patapsco Ave 21225 MAR 2 


The law requires that the death certificate be executed within 24 hours after de, 


ar attending physicion. 


After this certificate hos been si 


director, page 3 shauld be detoched for use os the burial 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ne DUE TO 


* 03030 - CERTIFICATE OF DEATH 
4 
= z 3 is FAME OF DERI = 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
ae a. CO a, STATE b. COUNTY 
3-5 Anne Arundel MARYLAND Maryland Anne Arundel 
i 3S b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
= Pe write RURAL ond ae town) ‘rnold 
> J fi + 4 a 
ao ie napotis mine no. a. 
. ee SS. 3 d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS e. A pets 
y ? 
See Anne Arundel General Hospital Box 110 ves C] NOX] 
“2 
tf 3% Nave OF First Middle Last 4, fal Month Day Year 
F 
= § fife er onnt) Roman William COATES cam March 22 19 67 
£ 5 S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED je} 8. DATE OF BIRTH a3 ne: pnataon nee 1 roe mote ras 
S irthdoy} lonths | Days | Hours in. 
se Male Negro wiooweD [J oworc) [4] Feb. 24, 1905 Sis 
S = 10a. sa OCCU RATION (Give kind af wark dane lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
<2 during mast of working life, even if retired) INDUSTRY COUNTRY ? 
2s ons on abo MR iwieiwiwinia Anne 
‘ya. 13. FATHER’S NAME 14. MOTHER'S 
rote 
ao 
= onn Henry oates avenia Wh = 
as. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
—— (Yes, na, or unknown) |(If yes give war ar dates af service! 
2E No Sptbiestsetite 16-3049 Tnla 
Se 18. CAUSE OF DEATH (Enter anly one cause per Jinesfar (a), (b), and (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: | ONSET AND DEATH 
>S sit , IMMEDIATE CAUSE (a) 
pay S 
eyes 
o 
e 
=) 


shauld be fied with the State Dept. of Health prior to burial, crematian, or removal, and in any even 


xX 


Canditians, if any, which gave (b) 


tbe Sete, 
rise ta immediate cause (0), DUE To 
stoting the underlying cause hie. nlZoud ee, 
iQ © Jk = =_ VAX 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH} TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 re PERFORMED? 
5 ae UAW ip as vs L] 80369 
= | 200. ACCIDENT WAS UNDERLYING CI \] 206. DESCRIBE HOW INJURY OCCRRED. (Enter nature of injury in Part | or Port(l) of item 18.) 
| OR CONTRIBUTING CD) CAUSE OF DEATH! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 P20. TIME oF INURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City of tawn) (County) {State} 
= Kaur “o.m. While Not While facjory, street, office bldg., etc.) 
pm. 19 me echoed) } — 
21. | certify that (I) (toot attended the deceased fram_"cz , 19% 2_, to_Mar, 22,1967, that (1) (9 last 
saw the deceased alive an___Mary..22 _19_6'7., and that death “accurred at M, fram causes and an the date stated abave. 


NAT! 


Pit 
STAFF 


ATENDING EX Deron OO We 
22d. ADDRESS. 
L, Richardson, M.DL [lio tiay St., Annapolis, Md, 


230. REMOVAL Eee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
EMO" peg 
B 3-25-67 Carpenters Hill 
ADDRESS 


: : Cc Md 
24. FUNERAL DIRECTOR %o. RECD BY REGISTRAR 


2Sb. REGISTRAR’S SIGNATURE 
C.E,. Hicks,111 Annapolis, Maryland IMAR 22 {967 


De. PH ich is 
NAME (Type 
(Typ Re 


ficate be executed within 24 hours after. ath 


! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


: 


in pal 


Page 4 may be retained by the hosp 


ty-fi 


lease remove carbo} 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Within 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03033 - CERTIFICATE OF DEATH 03023 
7 PLACE, oF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admtssfon) 


8. STATE b. COUNTY 
Ane Arundel MARYLAND Maryland Anne Arundel 
b. CITY DR TOWN (if outside cor eporate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) } 2 
Glen Burnie 60 Days Severna Park / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 8. a aaeee 


D.A. 


North Arundel Hospital 4 Riggs Averue ves] not 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Raitt L Codd DEATH Man t 19 
5. SEX 8. COLOR DR RACE | 7, MARRIED [] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. RGE (In years FUNDER YEAR FUNDER 20 ARS, 
Whit last rthday) Months | Days | Hours ] Min. 
Be ite WIDOWED DIVORCED ["] yrs. 
10a. CUPATIDN (Give king of workdone| 10b. KIND DF BUSINESS OR ir aTATPUAG tes (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, evefy tf retired) DUSTR' OUNTRY? 
a Baltimore, Maryland 


i MOTHER’S MAIDEN TuHE 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


6. VALSECURITY NO. | 17. a i 
(Yes, no, awn) | (If yes give war or dates of service) 
et seca ‘<A ares T 
. “CAUSE DF DEATH [Enter only one cause pey line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ctanticathay tte, ee oe 
” , IMMEDIATE CAUSE {a). 


4 3/X 


- TA 


conditions, if any, which a4 an ery on ae @ é Henne, 


gave rise to immediate 


cause (a), stating the DUE TD 4 
underlying cause last. () 
PART Il. OTHER rs eco xe Ww. omits INPART1(a) | 19. Poa AUTDPSY 


factory, street, office bidg., etc.) 


= 

3 

5 FORMED? 

é Cte rkans ee ves] NO [OY 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE How 1hiut OCCURRED. ae nature of ge In Part f or Part I! of Item 18.) 

| OR CONTRIBUTING (} CAUSE DF DEATH 

© | (IF EITHER, NDTI IEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


Hour a.m. While my While r- 


p.m, at work LJ at work 


21. | certify that (I) (this as attended the deceased fro! 
saw the deceased alive ge ee and that death occurred a M, from the causes and aL the date stated above. 
22a, SIGNATURE |" tw z 
eee pore Clee vi VA 
2c. PHYSICIAN'S ae ADDRESS r 
name ype) Jf AA C a ~O) Ki Yr se futbler revenues 


(OVAL Si ul 23b. DATE. fears NAME OF CEMETERY CR) vA 23d. Li lown or county) (State) 
eC] 3 —_ 5-6 7 * 


lh en 
td, ADDRESS A REC'D BY 1967| 25b. REGISTRAR’S SIGNATURE 


ober 9 1967 
ORC@r <. TRARRAA CO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03032 CERTIFICATE OF DEATH 04545 _ 


= 


z |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
= o. COUNTY é 0. STATE b. COUNTY 
25 Anne Arundel MARYLAND Ma: a 3 
BS b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
se 2 write RURAL and give nearest town) 5 
2 ap \ Crownsville 20 Years Baltimore 3 
& ES i] a, NAME OF HOSPITAL GR INSTITUTION (If not in haspitol, give street oddress) @. STREET ADDRESS e. BE RSIDENE 7 
£ if 
= See "a ownsville ate Hospita Unkmown ves (J) no] 
=e 
SES 3. pee First Middle Lost 4, bare Month Doy Year 
2a 7 0 
Bsc (Type or print) #10436 Manuel. Correa DEATH 
Eee Ss. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE GF BIRTH 9°. AGE {ames TFUNDER T YEAR | IF UNDER aes 
SS > widoweo ovorceo [7] 2 glial ss 
tee Mate Negro a SIO () Ui YS 
se 2 100. USUAL OCCUPATION veal kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during most of working life, even if retired) INDUSTRY COUNTRY? 
8365 rc) | es ed nknown SA 
gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z2c8 
== E nknown Inknown 
= ome, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Te (Yes, no, or unknown) |(If yes give wor or dotes of service] 
aes Unknown 
® 
= a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£2 PART |. DEATH WAS CAUSED BY: é ONSET AND DEATH 
>So ; IMMEDIATE CAUSE (0) 
Pay x DUE TO 
22 ‘2 \ Conditions, if ony, which gove 0) 
32B22 tise to immediote couse {0), 
gee a the underlying couse DUE a 
oe st. c) 
pa qs) — 
Ea} Pay cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee a i 
Lec So ra = ? 
235 3 Dehydration, Emacistion. Arterio erosi eneralized vs O No BR) 
S52 ee 70a, ACCIDENT WAS RUMORS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IT of item 1B.) 
er— & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se. ST IREITHER,NOTIFYAMEDICALEXAMINER) 0 [ef een ene nen nnn ena n sa 
“ee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY GCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
£2 ie = Hour o.m. While Not While factory, street, office bldg., etc.) 
sos p.m, 19 ctavuredl le iacaiwork 
ELa 21. 1 certify that (I) (this haspital) attended the deceased fram [28 WAT, ta f25/, 19_67, that (I) (we) last 
wwe * 
g3= saw the deceased alive an 1G7__, and that death accurred of: 359M, fram causes and an the date stated abave. 
Sse a, SIGNATURE 226, DATE SIGNED 
Ba = ATTENDING MED. STAFF 
ve ' mp. pas. CJ _piréctor pays, C1 
ae 5 ; 2d, ADDRESS 
329s , 1c. PHYSICIAN'S . - 
= ey NANE(TYPS) T,. Benédict. M.D. Crownsville State Hospital, Maryland 
> 3 £2 B 5 
sz Jo. BURIAL, CREMATION, 23b,, DATE THER| c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City of Town) (County) (Stote) 
=is REMOVAL (Specify) “t aks) ar Res ns HopkinsSchool off Med. Ba Tt more yo Md 
° 
4 : 
24, FUNERAL DIRECTOR | 2So, BY REGIST! 28b, R NAFYRE 
Van j APR TS O67 PEL ape 
20 M 1/86 WL, if | DATE 


MARYLAND STATE 


DEPARTMENT OF HEALTH 


s 


F aaa 


1 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 AME GF DECEASED Tae ae KAD Hour OF GEATH i i 
5 or Prin! 
= JOHN HENRY CORDES 3/25/67 | T2345 a. 
e e LACE OF DEATH IN BALTIMORE, MARYLAND 4 USUAL RESIDENCE (Where deceosed lived. If institution: residence befote otimission) 
£ TTX , ¢ 7 7 A a 
tay ANNE ARUNDEL COUNT 
5 BO] FUL NAME OF tif not in hospitl OEE ONT a MARYLAND BALTIMORE/ ANNs A 
£ e#4 pve Nal eddress or locotion) C. CITY OR TOWN {if outside city limits, write RURAL ond give township) 
= D> nr eT WN 
& ge Nh. BROOKLYD 
= eet 331 ORCHARD AVENUE D. STREET ADDRESS Wf tural, give locotion) 
> = UL 
5 gs 331 ORCHARD AVE. 
yf © |5. SEX 6. RACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors Tf Under 1 Ye, If Under 24 Hrs. 
S 2 WIDOWED, DIVORCED (specify) lost birthdoy) Months! Doys | Hours | ine 
ey 9/ I5f 894, 72 
2 @ [f0A, USUAL OCCUPATION (Give kind of work|108, KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF 
3 @ [done during most of working lite, even if retired) WHAT COUNTRY? 
ge 
£ 38) POSTMAN U.S. POST OFFICE NEW YORK U.S.A. 
<2 -QO413. FATHERS NAME 14. MOTHERS MAIDEN NAME 
= Le 
= 6S 
g cS 
gh JOHN P. CORDES UNKNOWN 
S “Sx 15. Was Deceased Ever in U. S Armed Farcos? 16, SOCIAL 17. INFORMANT ADDRESS 
o Bits (Yes,ne or unknown)|{If yes, give wor of doles of service) SECURITY NO, 
3s 2&6 
ee 087 Mrs, Catherine 
Ss =>. Bw 1 CAUSE OF DEATH INTERVAL BETWEEN 
3S vey ONSET AND DEATH 
= fea sant DISEASE OR CONDITION DIRECTLY 
ga Bao] LEADING TO DEATH 
SZ SSi | (This does nol meon the mode of dying, eg., 
F2aGSi | heont foilure, osthenio, elc. ll meons the diseose, 
= t 
a S2: injury ar camplicalian which caused death.) 
Beau ANTECEDENT CAUSES 
2 gre 
f= 5 Bs | DISEASES OR CONDITIONS, if ony, giving 
ay 2 at $)rise “lo“Te"Zabove couse (A) sloling whe (C) a ees jeiedseia 
“2.84 | UNDERLYING CONDITION last. = anes 
So [z1v. TIME wMonin ‘voyr treo (noun fzte. INJURY VCCURKED ATEN VIL IngURT wVuuUR: 
Tee = (OF INJUer While At Not While 
si (APPROX) Work At Work 
se 
A 
gt 
oo 
i 
zi 
Jae] 
Tan 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


& 

2 

2 Ea 

22. | certify thot (I) (this hospital) ottended the deceosed from.....9.7.. > GZ = E 

5 

“ thot (1) (we) last sow the deceosed olive on. ond that in(my) (our) apinion deoth oceurred an the date 
4 and hour and fram the couses stated above. (I) (We) (did) (did nat) view the body ofter death. 
o _ 238 DATE SIGNED 

ind 

(2 .D.| Attendi Med. Stolf 

a et MD) pate Director nye. 3 —-2- V-C 7 

2 a4 23D, ADDRESS : 3 = 

fss a 3 ‘ 
= 23 OCR 

m2 424A. BURIAL CREMATION, |24B. DATE 24C.NAME of CEMETERY of CREMATORY 24D. LOCATION (City, town, of county) (Stote) 
ov: REMOVAL (Specify) 

‘= 


2 


e, New York 


BURIAL 
VR AIS (4 


25M Wy 5K DATE REC'D BY HEALTH DEPT. 


MAR 20 «ane 


3/20/67, eng Island Redan, 
Ol...8 1... 


(pp, Ac/n prowess 7 hfe 


Mie — 


pe 

‘ 4 
i ¢™ 
Oo fs: 


» 


& 


+ 


24 hours after deoth. If try delay is 


Item 18. Give Pages 1, 2, and 3 to 
s Office olong with form PM3. Page 


This certificote should be executed withi 


icate, writing the word “pending’ 


the funeral directar. Poge 4 should be farwarded to the Chief Medical Examiner 


5 may be retoined for your files. 


TO DEPUTY J EXAMINER: 


in penc 


necessary, please execute the cer 


57 


=u 
op 
SS 


sf 


im 


2 
S 
= 
3 
= 
2 
s 
s 
2 
= 


Page 3 shauld be used as a buriol-transit permit. File dogdsmbpnd 2 with the Stote Departments 


Heolth ar its designoted ogent, prior ta burial, crematian, or removol, and iMgny event within 72 hours after death. 


TO FUNERAL DIRECTOR 


VR AISME ( Q 
6M 1/66, 


ts MARYLAND STATE DEPARTMENT OF HEALTH 
Division pLSTATISTICAL, RESEAREH a a gel W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
03034: MEDICA R'S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if tour 


. 4 . COUN 
0. STATE pe Ses — > COUNTY KE. 
c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 


So cctevet 2 bad Ds “h 
d. STREET ADDRESS | ef 


ESIDERC! 
> ON _A FARM? 
SO/~ Led. ting (aa yes (] no RY 


Mi cA Ca - MARYLAND 


b. CITY eae (If outside carporate ts c. LENGTH OF STAY IN }b 
wire AL of nearest town) ~ 
Lt << Sere 7 fl 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} 


fore flo. (MEORD EL . Sole: Pal. 


3. Ae OF » First Middie Lost 4. Hale Month Doy Year 
ECEASE! re. P F 
{Type or print} lh . oy Cre Of Pere DEATH ws as 9ST 
S. SEX 6. COLOR OR RACE 7, MARRIED fw NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE ( yeors IF UNDER 24 HRS. 
last birthdoy) Min. 
hie bf wioowed [] pivorceo C]| 7-27-64 Bly v's 
100, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working Iie, even if ret) INDUSTRY A COUNTRY ? 
Jey wads . sa ee PREV AT 2 (415A: 
13. FATHER'S NAME . 
BS 
rN pews Cais gers 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES: A 16. SOCIAKSEGORITY NO. 17, INFORMANT Address " 
(Yes, no, or unknown) |(If yes give wor or dotes of service| a , 4 "5 my SS 
Wone BRS 3 0- Lay Ks George, CxKie $LR 


18° CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).} 


PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) Cpe hate goatee e—— 


‘3 ee DUE TO 


Conditions, if ony, which gove (b)_ Cex iicmeileisee 


rise 10 immediate couse (a), 


ONSET AND DEATH 


stoting the underlying couse Pee 
lost. ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Wi TY 


ys[] nop 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I or Part Ii of item 18} 
PRIMARY C1] or CONTRIBUTING C1] 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY {Hame, form, ‘2Df. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at work O ot work oO 


2. | certify that | took charge of the remains described abave, held an Autapsy [_], Inspection B4, Inquiry B&, and in my apinion 


death resulted from: Natural causes PX], Accident ([], Suicide (J, Homicide ["], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [C] 
ACTUAL 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [7} ga AEA) 
; DEPUTY MEDICAL EXAMINER D& he - 
EXAMINER'S gt 
NAME (Type) 4 tft Address (Street, city, town, or county) Wy 16 
To. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) 7 (Stolg 


; sy Da e Ny bE } 2 Ae Theuient 722 


24. FUNERAL Ub TPi OF ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S. a4 ATURE 
: ed R pChanteg FO 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificate be executed within 24 hours after deoth. 


2 ; MARYLAND STATE DEPARTMENT OF HEALTH 


] ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03035 CERTIFICATE OF DEATH 
2 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
oo] 0. COUNTY o. STATE b. COUNTY 4 
es Anne Arundel MARYLAND Maryland Anne Arundel 
235 B. CTY Om TOWN (i outside Bessipiis © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside carporote limits, write RURAL ond give neorest town) 
=Da write and give nearest tawn! ‘ 
Be polis Annapolis gal 
= es d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. Eig iae 
~ ie x : > if 
2&2 ~| Anne Arundel General Hospital 1219 McKinley St., ves C] no 
ss 3 NAME OF Fist Middle Lost «ATE Month Doy Year 
352 (Type or print) Frank (none) DAVIDSON vith March 23 1» 67 
= S. SEX 6, COLOR OR RACE 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IFUNDER } YEAR | IF UNDER 24 HRS. 
E > lost birthday) Months | Doys | Hours | Min. 
a aq Male ; wioowen [] wore | Jy ete. Kin. : 
set2 To, USUAL OCCUPATION (Give kind of work done Tob, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
”) (County 
2a during mast of working lite, even if retired) L9 Cro a) IE Seot a COUNTRY? 
est Pa aiate He Z cotlan: ede 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bec . 
as 3 Wittipm Davjps ecw MAR 2 
= a 3 i WASDECEASED ag USS. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT Rddress 
peers es, ng. or unknown, Ss giye war.grdotes of ice) ’ o 
£E: VE. re Ale 25 RY FREDA 6. Daviesev An 
= ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (c).) z INTERVAL BETWEEN 
£3 = PART |. DEATH WAS CAUSED BY: { pa a DEATH 
SS ye IMMEDIATE CAUSE (0} Wii andetol 2 
Sai ee a DUE 10 
‘S ae Conditions, font whith dea i} 
222 fise to immediote couse (0), 
> eee pe the underlying couse DUE TO 
£3eL lost. (d 
Re pat 
2 4es , | = | PARI ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Was AUTOPSY 
seee ic { ? 
5.275 = TUNIC EAN Me . vesC] NOX) 
= sz = 3o, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJUR mers ature af injury in Port | or Port Il of item 18.) 
Ge id -AUSE OF DEAI 
$582 S | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
£38 Sax. TINE,OF INJURY Honth, Doy, Yeo 20d. INJURY OCCURRED 7e. PLACE OF ey (one aa 20f. (City or town) (County) (Stote) 
2D 3 Jour “o.m. While Not While ctory, street, office bldg,, ett. 
= soe bo p.m. 9 oiwork L) otwork CI 
ae 21, I certify that (1) (Rix!) attended the deceased fram_/ Us 190, to Mar. , 19_Of that (I) G68) last 
2 zse saw the deceased alive an March 23,19 67 , and that death accurred at M, fram causes and an the date stated abave. 
sees To, SIGNAT “L200 Ft Zh. DATE SIGN 
Dard Ts ATTENDING MED. STAFF pie, 
eke EN AAD Clive (i. mo. pays.) irecroe ows, COL 3/2) 
=a o= 2c. PHYSICIAN'S. 22d. ADDRESS 
ae |AME {T 4 
assy wAME(TYPE) Ly Orrenceh 121 Cathedral St., Annapolis, Md. 
ae 
32 23 730. BURIAL, CREMATION, <{[28b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : y LOCATION (City or Town} (County) (State) 
ou CREMOVAL (Specit \ i MS 
eoe% BER PL \ 3-28 “1969\ ArbecrResT CEpy LS) MW fe POLLS Ep a 


74, FUNERAL DIRECTOR ADDRESS TSo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
am 767 So / 40 Bynr Sows Aw pers ° Wp OMAR 2 8 fehorte 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


63636 CERTIFICATE OF DEATH 03027 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befareadmissian) 


3] 
35 . COUNTY iT b. COUNTY 
g= 2 CW Anne Arundel hatvilla o SIME Maryland Anne Arundel 
= 3 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
aes write RURAL and give nearest tawn) ” 
zo Annapolis months Chur 
2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS & B RSDENE 
Ey 5| Anne Arundel General Hospital Franklin Manor Road ves] no L) 
3. NAME OF First Middle Last 4, DATE Manth Day Year 
ECEASED OF 
Type or print) Samuel Kemp DAWSON DEATH March 


9. AGE (fn years 


last birthday) 
of 


5. SEX @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | B. DATE OF BIRTH 
Male Cauc. wipowen Xf. vivorced [}| 2 April 1875 y's. 


10a. USUAL OCCUPATION ee kind af wark dane | 10b. KIND OF BUSINESS OR 


12. CIHZEN OF WHAT 
COUNTRY? 


= 


during mast af warking life, even if retired) INDUSTRY 


_Farn Ch 


14. MOTHER'S MAIDEN NARE < 
SIMMONS, Margares Rebecca 


17. INFORMANT Address Annapolis, Md. 
Katherine Gomoljak, 179 Defense Hgwy 


INTERVAL BETWEEN 
INSET Au 


armer 
13. FATHER'S NAME 


William DAWSON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknown) [(If yes give war ar dates af service 
—— 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 
PART | DEATH Ws HO OIATE CAUSE (0) GFAM=negative septicemia 
4) DUE 0 
Conditions, if any, which gave 
rise ta immediate cause (a}, DUE TO 
stating the underlying cause 


Then please remave carban 
, cremation, ar remaval, gndin any event, within 72 haurs after death: 


-transit permit. 


Chronic pyelonephritis 


gned by the attending physician and completely filled in b 


Benign prostatic hypertrophy 


este 3) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S Cancer of stomach, Tnanition due to pyelone phritis and carcinoma, 
S|A osclerosis, Anemia oma hemo yes [] NOW] 
= | 20a, ACCIDENT WAS UNDERLYING CL} 20. DESCRIBE HOW INIURY OCCURRED. [Ener nature af inpry in Port | or Port Tat ilem TB} “ 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20 (City ar tawn) (County) (Sore) 
S Hour a.m. While ee factary, street, office bldg., ete.) 
Z p.m. u) atwark CL) atwork CJ 


. [certify thot (I) (this hospitol) ottended the ere from_21 Decembe_66, to_4 March, 1967, that (I) (we) last 
saw the deceased alive on. , and thot death accurred eve? fram causes and an the date stated abave. 
2b. DATE SIGNED 


ATTENNG ED, STAFF 
MD. DIRECTOR pays. CI 


"a ADDRESS outh nies Medical Center 


shauld be fied with the State Dept. of Health priar ta burial 


Tc. PHYSICIAN'S 
/ NAME (Type) 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
EMOVAL (Specify) > =a f ) el ie 
iat mall 3-767 |Weod Feld (CON AEE 


Charles W. Kinzér, M. D. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
director, poge 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


2a. RECD BY REGISTRAR ay ISJRAR'S SIGNATURE 
ont MAR 10 196 Fa eee ! 


a 
= 


35 
ES 
& 


— ay 
gnd 


4 


ithin 72 haurs aft 


ely filled in by ¢ 
papers. Pai 


lease renfave car 


The law requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


director, page 3 shauld be detached far use as the burial-transit permit. Then p 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
x 
zp 
Ia 
= 


2 
ith. 


should be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in apy @eeft, 


P= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03037 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
AnneArundel MARYLAND Maryland Anne Arundel 

B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write RURAL ond giva nearest town) : 
Annapolis Annapolis / 

&, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS © RRR 
Anne Arund§l General Hospital 240 B. Hilltop Lane a ial nox) 
3 NAME OF First Middle Lost 4, DATE Month Doy Year 

Ps F 
Type or print) Clara Francis DIMAGGLO DEATH March i) 9 67 
3. SEX @ COLOR OR RACE | 7. MARRIED QTY NEVER MARRIED [-]] 8 DATE OF BIRTH AGE (in years [TEUDERT YEAR [FUNDER 24H 
: int Months | Hin. 
Female White wioow [] pivorcto []| Aug. 5, 1912 re rallgdk | Pg Z 
To USUAL OCCUPATION five Ka of ek dove T0b. mg os aie OR es Apo & Sote,o foreign country) 12 ZEN OF WAT 
urROT BS! af working | retire ND NTRY? 
PAV IDG Maryland we 
TG, FATHER'S NgiE ee ape A 
OFT / BRE Th (Aan 
i. WAS DECEASED DegNus ol 16, SOCIAL al. NO. I BINO Radress 7 
es, no, wn) |{If yes give wor or dotes of service} 
yo" | 12 BSB. LBINO Ene = 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} Rua Rae 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) ez Line feo WE? é 
#0] DUETO. 4 Les, $ 
Conditions, if ony, which gove (ye: Ces AGO’ thea? enw = ued veil 4 2) 
tse 10 immediote couse (0). ( aye yp : al = 

stoting the underlying couse E 

lst —s. 0 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z Jee ? 

5 Yes] No (Xj 
= J 200. ACCIDENT WAS UNDERLYING Cl] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
© | 08 CONTRIBUTING LI CAUSE OF DEATH 
SIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | Q0e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (Store) 
2 ee om. While Cy Mewhie foctory, street, office bldg,, etc.) 
ud otwork LI] otwork CI 
aa =i that (1) Gtmextempmtnd) attended the deceased from__4 | 7 NOL, toMar. 9 , 1994, that (1) Pas) last 
saw the deceased alive an__Mare 9 19.67, and that death accurred at M, from couses and an the date stated above. 
To. SIGNATURE [°) Qtare A ane 709 ae Tb. ih SIGNE 
Creare mo. PHYS. RM pinecron C1 pas. 
Zc. PHYSICIAN'S Tid. ADDRESS 
nance) Versa An 0 Crud Clt 121 Cathedral St., Annapdli 
g. BURIAL GREMAHION, | Z3b. DATE THEREOF 7c, NA I Hae EMETERY OR CREMATORY LOCATION (Cty or Tpwn) 


{ > rh. i 1p. 


EGISTRAR'S qos 


Chr- rt pW 


( py RECTOR 7 J / 7,Hae So, ‘fT 4 REGISTRAR 
foe TJ, Invites Clunoals Jd MART 41967 


(2) 


sa 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS ( 
20M 5-63 


death. Page 4 may be retained by the hospit: 
TO FUNERAL DIRECTOR: After this certificate has been 


oh 


|, and in any event,dwithin 72 hours after death, 


MARTLAND JAE WEP AR AMEN WP PRA EE —_- 


al 


oul: 


papers. Pages 1%nd 


bivisfon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03038 CERTIFICATE OF DEATH 03029 
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where docoasod lived, If in 
b. CHY OR TOWN [if outside corporate limits, "| e. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN (If outside corporate “a ic RURAL and 9 seal 4. 
write RURAL and give nearest town), - 
Ruy i Wht Cuwhs Bo. ~i1Sminl Elk pid 
d. STREET ADDRESS d ines 
bi: AFAI 
Dispenser. ms Coas} Guava y yo. | S608 os Riva ves (] No] 
3. NA First a a sie "Yeon ed 
DECEASED 
! lest bias ce a i 
M WwW Wooten pivorceo [] 5 ~/0- 19, ) Me es Deys | Hours | Min. — 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY po- (County’& Stete, BL country) 
done during $3 of,werking lifa, even if rotired) 
(Jove “Ship Yura 


‘ian and completely filled in by th 


12. CITIZEN OF WHAT COUNTRY? 


Vawpart- News Ver! ist a 


14. MOTHER’S MAIDEN NAME 
L) p WelTs 


17. INFORMANT Address Elis, 
esr Caos St. Eine ES 
|” Sloe wehbe Bly 


e. COWNTY Q 
a. STATE b. COUNTY 
ve Avimde- deine ane es —_s 
d. NAME OF HOSPITAL OR INSTITUTION {it not in h@fitel, give street eddress) e. is RESIDENCE 
ON 
(Type or print) or 
ar Wayne &mor BARS ey 

5. SEX 6. COLOR OR RACE|#T marricD fod NEVER MpmflED [] | 8. DATE OF BIRTH 9. oe (In cee ch UNDER TYEAR| IF UNDER 24 HRs. 


15. WAS DECEASED al/ IN U.S. ARMED FORCES? | 16. Si 


Then please remove carbon 


Wt gs// Foe ee 


(Yes, yi” | (Ifyes giveweror datesofservice) iF 
(eRe ip 13H 
18, CAUSE OF DEATH [Enter only one couse per line wip (), . (c}.] ~ _ INTERVAL aes " 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io fi otard _t nbnabins = “ 

t DUE TO 


poe eed Ser oe reer Vascular _ a sercce | / yer 
ing the underlying DUE TO 
te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE poner er GIVEN IN PART I(e)| 19. eS AUTOPSY 
RI 


ERFORMED; 
Probable m. ocarvdied ahi meniles)- ax Ce rae ourest ves [] no fy 
200, ACCIDENT WAS iM ERLYING [] 20b. wet JE HOW INJURY OCCURRED. (Enter ure of injury in Ss Lor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


signed by the attending physic 


-transit permit. 


of Health prior to burial, cremation, or removal 


couse 


20e. PLACE OF INJURY (Home, form, | 20t. (City or town] é (County) _ (State) 


factory, streat, office bldg., ate.) | 1 
ttt, from the causes and on the date stated above. 


! 
Be occurred 
ATTENDING MED. STAFF 22. DATE 
PHYS. [1] oirecror [] Pus. v4 Move 3,0 
22d, ADDRESS +1 


Curtis Bay Coast Guard Yard, .21226........... “ 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


316-6 Sy edgn Elka. do iz Tad 
ae 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SOE Toke! 2 LEG we a fterles cca 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour o.m, 


20d. INJURY OCCURRED 
While Not While 
et work ‘et work 


MEDICAL CERTIFICATION, 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 


. ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“FOR ST. 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03030 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE COUNTY 


VARY LAWS Aart, ce 


R TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Wh FLO 4) S Ved 
d° STREET 12. LA or i | e. BNE 


ves [] xo [9 
4. DATE Month Doy Year 


DEATH lake 2 6% 


IFUNDER | YEAR _| IF UNDER 24 HRS. 


Min. 
12, UA 
€ RQ? 


°. a) WE , RUN Dé Ll MARYLAND 


cy TOWN ft outside corporote limits, c. LENGTH OF STAY IN Ib 


BFOL) S 


cay 


d, NAME OF Ww OR INSTITUTION (If not in hospitol, CF oddress) 


Ll 2 IER ET 
|. NAME OF First Middle Zz 
mes. Manion 1." EstTapgook. 
t COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors 
ise 9 93\' 9S 


winowe [e —oworceo [J Gaf2> ye 
ESE at of work done 10b. KIND CTS OR 11. BIRTHPLACE (Stote or foreign country) 
10s of wort Oued a 

AA 2 MASS. 


the Stote Department of 


{tem 18. Give Pages |, 2, and 3 to 


“wee 
> 
Ses 
Fee 
we 
@-. 
IS 
fo == 
ek 
< 
L = 
ost 
secs 
73: 2 
S52 
Soe 
2 
£2538 
= w — 2 
anja S eee se 
eee Bo Be, MAIDEN NAME 
£62 5 
ea 22 ARTLEY an fp Duce wert 
eh fin TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
3 2 known) |(If yes give wor or dotes of service] / gC BRok DALE aR BEY 
£8 Ee ) {(tF yes gi 
BLE he bss ow 4. Wape Bireoméizip WM. 
32S m3 18. CAUSE OF DEATH (Enter only one couse perderepfor (0), (bjgond (0) RVAL BETWEEN 
oft “ae PART |. DEATH WAS CAUSED BY: AZ ET ANS DEATH 
s 2 68s 24H IMMEDIATE CAUSE (0) 
pe ad YSN DUE TO 
Cur Aen Conditions, if ony, which gove b 
G ed 3B 4 tise to immediote couse (0), DUE e 
2S 5 oo stoting the underlying couse 
S28 «2 lost 
Zev 66 pel (9 
SSS. SS __ | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19.” WAS AUTOPSY 
SS a eee es ——— PERFORMED? x 
wie” geet als ves [_} No 
2A oF < 
awe 2 i | 200. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
=e 35 = PRIMARY Clot CONTRIBUTING C 
&seau2. ot 2 
2 5s=ec8 S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Siote) 
ne s Y. 
SE<50 2 & Hour o.m. While Bee foctory, street, office bidg., etc.) 
= 2 oS = p.m. 19 otwork L) ot work 
ie aor, 2). | certify that | anh je af the remain; = abave, held an Autaps' , _ Inspectian Inquir ——~ and in my apinion 
a SO Ses Me Psy P quiry y api 
e ©5355 death resulted " Accident [[], Suicide [[], Hamicide [], Undetermined manner Oj 
BeSyeea CHIEF MEDICAL EXAMINER [—] 
ma O Soko 
= geo. COR ine yp, _ ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Se se = 5 | | examiners ze j DEPUTY MEDICAL EXAMINER 
a a = a ea NAME (Type) fal a Z Address (Street, city, town, or/county) 
S 32 ea s 7230. BURIAL, CREMATION, 23b. DATE THEREOF Zac NAME OF CEMETERY OR CREMATORY “2 LOCATION (City or 7? G aft, un" 
etfne OUP op 3-3-1967 er bi COLW Pave © 


250. REC'D BY REGISTRAR 2b. ree ay aor eZ 


DATE _MAR 6 


DDRESS 


24, en are 
lon MY eT oe 9 Ap 


VR ALSME (5) 
6M 1/67, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03040 CERTIFICATE OF DEATH 03021 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institujion: Regidenc re Fate 
o. STATE og 


ood 


0. COUNTY 


Too, USUAL OCCUPATION ae kindof work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
ty 


COUNTRY ? 


d f working li ; UST 
luring aly war wa lite, uw ire CER Wate 


13. FATHER'S Tae 14. MOTHER'S MAIDEN NAME 


2k] 

ae oc 

Sa, Anne Arundel MARYLAND 

os 3% b. CITY DR TOWN (If autside corparate limits, ¢ LENGTH DF STAY IN Ib « CITY OR TOWN [If outside corporate limits, vfrite RURAL ond give neorest town) 

=o write RURAL and give nearest fawn) 

sae eS Crownsville 8 days 

eee 4. NAME DF HOSPITAL OR INSTITUTIDN {If nat in hospital, give street address) @, STREET ADDRESS RESIDENCE 
SN yp) ON A FARM? 

388 7¢ } ® 

235 Crownsville State Hospital 4 Luna Lane ves (] no KR} 

Se ‘\, [> RARE OF First Middle Lost «DATE Month Doy Year 

o ‘\ 

3 {ype or pint). #34888 Roland Street Fiske DEATH 167 

2 3 SEX 6 COLOR ORRACE | 7. MARRIED 359 NEVER MARRIED []] 8 DATE OF BIRTH TAGE Te yeas” ETRE THER THUNDER AS. 

— last birthdoy’ in. 

= ale White wipowed [7] pivorced [7] 6s 

5 

= 

aie 

3 

a 

z 

= 


Marston Fiske Galloway 


permit. iar please remove corbo! 


The law requires that the death certificote be executed within 24 hours after deoth. 


‘oe 
> 
& 
BS 
= 
5 
3 
= 
= 
5 
>S 
> 
& 
See 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. § ae ay 35 . INFORMANT Address 
225 (Yes, no, or unknown) |(If yes give wor or dotes of service] rap, 
= c NKRNOWD {alte 7: nO pi 2. ecorad 
2 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c INTERVAL BETWEEN 
© 
£3 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ess IMMEDIATE CAUSE (a) __ Bronchopneumonia _ 
pohonarn DUE TO 
geee2 Conditions, if ony, which gave (0) 
= 22 3 tise ta immediate cause (a), DUE To 
DPewo stating the underlying couse 
§ 322 fast. aaa ra} 
Sigs ast. 
= 3 S75 | | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Sees 3S . : 
es22s s hroni Brain ndrome a lated wi eneralized Arterio erosi yes L] No_f] 
Ss Sz = | 200. ACCIDENT WAS UNDERLYING C) 0b. ESCRIEE HOW INJURY De CURRED. (Enter nature of injury in Part | ar Port Ul of item 1B.) 
co ne ero) <7 OR CONTRIBUTING [J CAUSE OF DEATH 
Sees. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) rrr 
Zo£use S [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 201. (City or town) (county) (tote) 
Ze 22s ral ur om, il [ facta et) 
a= While Not While ry, 
Din wsecns S| eer reir sted 9 at work at work aa we a2 
Cree tae oF Tcetiy that (1) (this haspijél) attended the deceased fram. fey aa cea [20], 19_67, that (I) (we) last 
95 =a 0 P 
Heese saw the deceased alive an 77 0 Le and tho} death accurred ofL0:10M, fram causes and an the date stated abave. 
® as Sse a. SIGNATURE frwons ia a 226, DATE Hed 
Sa oes Te ! C1 _ikecror pi CO 3/21/67 
220 8= 22 PRTSIGANS i ADDRESS 
Sess | Uh suns ownsville ate Hospitalm Maryland 
ws = 
ous =s ay, Pye NAME DF CEMETERY OR CREMATORY Bd Beeik (City oF Town) (County) (State) 
rorce int ) Mi 2 
e=e""f es Jé)_| Rbhas keV Pars 
i= — 
15 (4) | 


A 


35 
= 
> 
&. 


Seay? came (nf. 2Sq. RECD BY REGISTRAR ‘2Sb. estas omy RE ~ 
VALLE Lh DATA MORN A 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03042 CERTIFICATE OF DEATH 03032 


1 


ee ag Se 
3 eS 3 > | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
73 oo ) a. COUNTY a a. STATE b. COUNTY 
- S- Siena |ARYLAND M Anne Arundel 
= = BT) Pa no 
She 2 324 /[_b-GIY OR TOWN {if autside carparate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 
ye Cmshhe write RURAL and give nearest tawn) . } 
se aS en Burnie Sg en Burni / 
= eff d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address} d. STREET ADDRESS @. 15 RESIDENC 
Se aS ON_A FARM? 
= #825 “| __95 Blendele A g nd pve. ves CL] no 
= 3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
= oes 
= DECEASED _ OF 
2) es se (Type or print) a DEATH Ma 9 67 
2 Ee $ S. SEX 6. COLOR OR RACE 7. MARRIED [x4] NEVER MARRIED Bi] B. DATE OF BIRTH 2: ae fryers cae ee 5 a 
iS So a last bit ly janths jays lours in. 
g fee Mele white wioowe F] __pworcto (]| May 3,1892 vd 
@ see 100. USUAL OCCUPATION ee kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
onl ees {uring most af warking life, even if retired INDUSTRY ? 
es ig mast af working | if INDUST : . COUNTRY? 
© 885 ccountant (Ret. Balto, Paint fo Baltimore, maryland ISA 
= ga— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g Micheal lanne a Gerlach 
£ < 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address Same 
S 5 {¥es, no, ar unknawn) {(If yes give war ar dates af service}} al as 
7 £52 No one O~15~36 s. Norothy A aon pCi Fe 1 
ae ote 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a}, (b), and {¢).) () ra INTERVAL BETWEEN 
a ea 2 PART |. DEATH WAS CAUSED BY: n\ ON TAs ONSET AND DEATH 
£e359 an IMMEDIATE CAUSE (a) A aS ee 2, é Ae 
pe lcme iss pueTo =A Se sO Aste Hew (3 y 
a ee ae yn 
83335 Canditions, if any, which gave b) 
oa 232 rise ta immediate cause (a), Rey 
£ Pecos stating the underlying couse 0 
25 32. bast. ——S. @ 
Bean8 — 
os 3 cy to] ca = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. Ea 
Es bes S a ? 
= = - vis {_] No 1] 
s5 2765 = 
= 25 = = ‘200. ACCIDENT WAS UNDERLYING C1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port It af item 18.) 
So: E05 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeZese S | (IF EITHER, NOTIFY MEDICAL EXAMINER’ 
Ss See 2 
reuse S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. {City ar town) (County) Grote) 
is 2+ 3 a £ Hour a.m. 5 While Nat While factary, street, affice bldg., etc.) 
ae at warl at wark 
Z>Foek 
Ea d the deceosed from FS 19bC to 2 = JO, 1907, thot (I) (we) lost 
ie eae Wi 4 7, and that dgath occurred at |.0_P.M, from causes and on the date stated abave. 
SoPes 22b. DATE SIGNED 
<sQ*5 ATTENDING MED. STAFF 
Beers MO. oirector C1 pyys. C1 
asc se ic. PHYSICIANS ; : 
Seaca |AME {Type| ; u a) ) Annapolis 
Soe NawE(Type) Teme w v5, 319 Old Annapolis Pd. 
woo 
Ss mt = 25 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2Bd. LOCATION (City or Town (County) (State) 
=S2ee REMOVAL (Specify) ‘ ; 
sess ane eo M h 4/67 _,| New Cathedral Cemetery Baltimore, Maryland 
ee 73: = 


TA, FUNERAL DIRECTOR jens (Bow ADDRESS 
Singleton Fufigral Home Glen_Hurnie 


To, RE) BY REGHIRAR 5. REGIRAR'S SIGNATURE 
iN DATE WAR'S 1967 f . af, i 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 8 | . 03042 — of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— CERTIFICATE OF DEATH z 
~omelemomnenee’ \ fF 
‘ 3 See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3s sss a. COUNTY o, STATE b. COUNTY 
s =< 7s ANN_ARUNDE] MARYLAND 
Ss 235 B. CY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb C CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
eo write RURAL and give nearest tawn) ; 
a B45 N BURNTE PASADENA 0 
& £ tars d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. SIRE ADDRESS «. B RESIDENCE 
= f 7 
< Bee 54 North Arundel Hospital BA RBOR ROAD ves L} no 
Zee 3 NAME OF First Middle = P Manth Day Year 
>: $ DECEA: . 
= Bas y \_fiypeor pin Danial E Follin DEATH » 67 
2 e3s 5. SEX 6. COLOR OR RACE | 7. MARRIED % NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE (In years 
2 5 xe" y, last birthday) 
g ee | WHITE wiooweD [_] oworcto [| 6/1/T9II 55 ys 
o (e~ We, USUAL OCCUPATION Aico Ea 106. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, or foreign country) 12: CEN OF WHT 
a 2s luring most of warking life, even if retire 
eo BLECTRICIAN BALTIMORE, MD a. 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £e 
a Se8 AME FOLL IX CATHERINE BRENDLE 
eye is Cha ii Sn aT FORCES? |g) 1b SOCIAL SECURITY NO. 17" INFORMANT ‘Address 
oO =e es, ha, of UNKNOWN yes give war ar lates af service: ’ 
= ae f MRS GRACE FOLLIN 224BAR HARBOR RD. PASADENA: 
£ 32 18. CAUSE OF DEATH (Enter only one cause per line far ses (b), ond (0)) INTERVAL BETWEEN 
= 32 PART |. DEATH WAS CAUSED BY: F _ No ONSEJAAND DEATH 
Boss IMMEDIATE CAUSE (a) eg La gue 
SS6625 
= a | DUE TO Q. Nog. 
a ee Conditions, if ony, which gove (lex 
25.555 tise toimmediate cause (0), (yp o ake 
fSmecao stating the underlying couse (7 
£522 Sa 
ep eee « 
ef goa = DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£s2ee 5/8 OD i Ver ) 
25 226 o/s LPL Qe Co yves {_] NO Eb 
Zs sbz © | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (£fter noture 7 injury in Port | or Part Il af item 1B.) = 
SEES & | OR CONTRIBUTING CI CAUSE OF DEATH y 
ee ee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ase SY. TIME OF INJURY” Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or fown) (County) (State) 
ee £39 2 Hour a.m, io oes oO Nee oO foci street, office bldg., etc.) 
ae at worl at wai 2 2 
Ze>Ses a 
o52.° Al ary that (I) (this haspital) attended the deceased fram 4 Aza NG a Leeda VC, /that (I) (we) las 
Fe ee ge saw the deceased alive an ae 19___, anddhat death accurred at LZ ~—M, fram causes and an thé date stated abave 
BSess IRVURE 7 2b. DATE SIGNED 
@ <sO5s Bo. SiN the Lhd, ATTENDING ow MED. STARE F 
Sok Se LO OA LLUAKE PHYS, pirecror CI pis, DOJ > os 4) 
te OE PR PNSICIAN'S "i Dd. eo — 
Zeg5s | ; Ny 4 Se Ch 
Seg3 | NAME (Type) SAAC M1 fle ¢ (Marte, 
Se Sz2 a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ows Ri eg 
et o>* URL” $/6 GLEN HAVEN CEMETERY GLEN BURNIE AA _M™D. 


: 
24, FUNERAL DIRECTOR ADDRESS 2Se. RECD 7 Saks pea, a RE 
Ne WAR LC W967) 7 


Mc CU FH, 237 PATAPSCO AVE. BALTO. MD. | 


<a 


8s 
=> 


AY AY 


i ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ aie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03043 CERTIFICATE OF DEATH 03034 


(Yes, no, orurkrtpwn) |(If yes give war or dates af service: 
fA 
‘CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) 

PART |. DEATH WAS CAUSED BY: . A 
IMMEDIATE CAUSE (0) __ Congestive HeartFailure 
. DUE TO 

Canditions, if ony, which gave (b) 

rise to immediate cause (a), DUE T 

stoting the underlying cause 

last. ona ) 


“bars. 
INTERVAL BETWEEN 


bse) DEATH 


££ Oe 

2 BE T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s 8 | 0. ony AG o. STATE b. COUNT 

5” Saf MARYLAND = : 
Ss 235 ba ce TOW (If outside carparate a, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside carporote linite write RURAL ond give nearest town) 
eae = OES Rae pa awn) ae 
pa 76 Pi AAA ic ee eae oe 

£ = ar, d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddtess) d. STREET ADDRESS G 6. RESIDENCE 
& Be: 70 A Oud 9 Rowe tre? ait) 
= Eee 

£ >ss 3. WARE OF First Middle Lost 4 DATE Manth 

= SS I {ie o pint) [YAR : GARTLAND DEATH 

2 Bee SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In Rare RS. 
rd : tH it 
2 8 a EM ARE We ee winowed 42] owvored (| f{~ 2/1 — “5 coal me wat 
3 

Be Se = 10a. USUAL PEBTATION (otze kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 

oa 22s during me haf working life, even if retired} »~ DUSTR COUMIRYT a 
@ 8365 Von tind d 2 (OME | PERE a ; 

2 gas TS, FATHER'S NAME V yy) 14 MOTHER'S MAIDE 

= fe AS 

= ae ( 

5 85 We — CRe FRO WRET KL DNEY 
gs TS. WASDECERSED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. ~ INFORMANT 

3S 

3 

° 

= 

3 

= 

a 

s 

= 

= 

et 

3 

& 

@ 

2 

= 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


4, a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. See oe 
we =} a I NY ere 7 
x alg = Kidney Calculi ves [} nop 
© | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
| OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Year Od. INJURY OCCURRED ‘he. PLACE OF INJURY (Home, farm, | 20, (City ar tawn) (County) (tate) 
2 fur 0.m. While Not While factary, street, affice bldg., etc.) 
atwork LI ot work CI 
a4 dni, that (I) (this haspital) attended the deceased fram__ Nov. 1% 4 to Mar. , 198 f that (1) (we) lost 


sow the deceas 
2a, SIGNATURE 


alive ae ee Caran and that death accurred at ZZ: Soh, fram causes ond on the date stated abave. 


22b. DATE SIGNED 
ATTENDING. 
PHYS. 


MED. STAFF 
PMA wh a tO Mo. orector C) pus. (13-15-67 
2c. PHYSICIAN’ 4 2d. ADD 

: NAME (Typd) Francis I. Codd M.D. l Severna Park, Md. 


73a. BURIAL, CREMATION, Tb, DATE THEREOF |AME PF CEMETERY OR CREMATORY Bi 

eu ath (Sey W <a 9 XG 2 Y Gu 

ADDR] 250. RECD BY REGISTRAR 
had nMAR 2.0 196 


= + 


shauld be fed with the State Dept. of Health priar ta burial, crematian, ar remavel, 


CATION (City, or Town) (Coupiy) . (State) 


director, page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


25b. REGEJTRAR'S SIGNATURE 
VR AIS (4) 
25M 1/87 


 Stote 


n Item 18. Give Pages 1, 2, on 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Pogé 


5 moy be retained far yaur files. 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours after deoth. if 2 delays 


Heolth prior to burial, cremation, or remaval, ond in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: Poge 3 should be used as 9 burial-tronsit permit. File pages lond2 with t 


necessary, please execute the certificote, writing the word “pending” in pen 


VR AISME (5 
6M 1/67 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03044 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03035 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Anne Arundel County, Tain 0. ST laryland b. COUNTY Anne Arundel Co. 


b. oF or TOWN (if outside corporote limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rif ni af 
write RRM and Sig aerate”) SINT Glen Burnie 2.4 


d. NAME OF HOSPITAL DR INSTITUTIDN {If nat in haspital, give street oddress) d. STREET ADDRESS Pe ae 
North Anne Arundel Hospital 133 Dorechester Rd. ves [J No w 


3, Le First Middle lost 4. pate Month Doy Year 
(Type or print) Ethel Me George piatH_ March 18 9 67 
$. SEX 6. COLOR OR RACE 7. MARRIED fal NEVER MARRIED. Bl 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
P W I irthdoy) Min, 
WIDOWED pivorceD [} Ys. 
100. USUAL OCCUPATION (eae of work done }Ob. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
atin ar vot working fe, even if retired) INDUSTRY COUNTRY ? 
ousework wn_Home Baltimore, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
unknown) Riebert (Unknown) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) (If yes give wor or dotes of service] 
No Ins. nknown Wi liiam_R. Gearge (Son) § 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) LYRE TH ap 
PART |. DEATH WAS CAUSED BY: j B y . H 
uf. a , IMMEDIATE CAUSE (o)_ _Arteriosclerotic cardiovascular disease 
wns SYP Foc (by exclusion) 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), D te a 
stoting the underlying couse UE TO 
lost. {oe ae ee ae 2 ia 
az | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
= YES no 
Ss 
& } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of item 18.) 
 ] PRIMARY CJ or CONTRIBUTING C) 
| CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 
s four o.m. While Not While 
y pm. 19 itera ls otaverke sD) 


21. I certify thot | taak chorge of the remains described abave, held on_Aytopsy [%], Inspectian [_], Inquiry [_], __ ond in my opinion 


death resulted fram: Natural causes ae a Suicide [_], Homicide [_], Undetermined monner [_} 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE / Ub pyre ty Ly MD. ASSISTANT MEDICAL EXAMINER [2 satel 9. 16T 
EXAMINER'S Werner U. Spit PDS DEPUTY MEDICAL EXAMINER [_] ’ 
NAME (Type) Address (Street, city, town, or county) 


Do. ee isa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) {Stote) 
'MOVAL (Specify) 
suriet March 21,1967 Glen Haven Memo 
24. FUNERAL DIRECTOR ADDRESS: 250. RECD BY REGISTRAR 


Richard y, Singleton Glen Burnie, md. MAR 23 1967 


\ h 


The low requires thot the deoth certificote be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


1 and 2 


hin 72 haurs ofter death. 


filled in by the funeral 


n\papers. Poges 


bor 


cs 


Vi 


hen pleose remove’ car 
|, and in any 


-transit permit. 7! 
|, remotion, or remova 


After this certificate hos been signed by the attending physicion and complet 


director, page 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
filed with the Stote Dept. of Heolth prior to burio 


i 


TO FUNERAL DIRECTOR 
should be 


< 
3 
= 
a 


RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N2045 CERTIFICATE OF DEATH 03036 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY _ , 
Anne Arundel MARYLAND 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 


Own 9 da. ?- = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 


e. 8 RESIDENCE 
ON A FARM? 


owmsville State Hospita 2493 E. Fayette Street yes L) no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED _ - ; OF 
Type or print) # Leg a yibson DEATH 21 9 Gye 
S. SEX 8. COLOR OR RACE 7. MARRIED 5] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE i yeors TEUNDER [YEAR] IF UNDER 24 HRS. 
lost birthdoy) jonths | Doys | Hours | Min. 
Male White widowed [[] pivorcedD [1] 6 yrs. 
100, USUAL OCCUPATION Sie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Bartende Sore een = Tenwe Shee = USA 
13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 


ibson Annie 


q_G 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service)} 

es nknown Hospital Record 


18, aa ey ry cal; ae cause per line far (0), (b), ond (t).) 
Meee ee REIMER) Bronchopneumonia 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
Le () 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. pei deal 
= vs] no 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I! of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee ose Ss. 2S sae ee Se ee 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
SBS] ———Hew-em ——-—— While Not While foctory, street, office bldg., etc.) 
= pm. 9 ot work LJ ot work eo a ie ee ee eae 
21. V certify that (I) (this haspital) attended the deceased fram fie/, 19_67., ta [21 /, 1967, that (I) (we) last 


19.67_, and that death accurred at_12:5@, fram causes and an the date stated abave. 
ATTENDING MED :s STAFF LEONE SNe, 

mae NC) birecron ED pus, CO] 3/21/67 

22d. ADDRESS 


saw the deceased alive 
20. SIGNATURE 


We. PHYSICIAN'S 
NAME (Type) 


230. a RCN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (County) (Stote} 
REMOVAL (Speci if bs oe 
Boek” 3-25-67 mLuice Cemetery ELMiCo, TENNESSEE 
128, fi 5 


iy Q 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
[MAR 27 1967| fOLonbay Voces 


t 


aly 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


VR 
2 


= 


th 


= 


filled in by the fu 


physician and cam 


ined by the attendin 


TO FUNERAL DIRECTOR: After this certificate has been sig 


5 


Pages | 


popers. 


en please remayé carba 


led with the State Dept. af Health priar ta burial, crematian, or remaval, and in any eV Rit 


je 3 shauld be detached far use as the burial-transit permit. 


a 


bef 


directar, 
shauld 


4) 


ih 72 haurs after di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03066 CERTIFICATE OF DEATH 03037 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel, 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) P; - 
mnapolis D.O.A. RURAL ~ Annapolis DA 
d. NAME OF HOSPITAL AA cee (If nat in h i give street address) d. STREET ADDRESS e. Brae 
on arrly. 7 * : 
49 jane Mivnnde General i 1 Bay Drive, Bay Ridge ves [] NoXH 
3. NAME OF i iddl 
Lae AKA Berrfittd So ida le Goldst et 4 ee Month Day Year 
(Type or print) Bernard Sol MERELMAN DEATH March 2 1967 
S. SEX 6 COLOR OR RACE 7. MARRIED [AK NEVER MARRIED (| B. DATE OF BIRTH 2) Ne iD as gos LYEAR [IF UNDER 24 HRS. 
last birthday lanths | Days. Min. 
Male White wiowe [7] oivoreo [J] June 22, 1892 Why Ms , 
100. USUAL OCCUPATION ie kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af working lite, even if retired) INDUSTRY COUNTRY 2 
ret, accountm S,. Gov't, New York 2De 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
israel M man mm 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress 
(Yes, no, ar unknawn) [(If ye: war at dates af service ii Stehle st We] 


yes ew ne none Bernard Legum Annapolis, Maryland 


1B. CAUSE OF DEATH (Enter anly ane cause per lipa far Sie and (¢).) INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY: ONSET AND DEATH 
4A 0! DUE To ‘ ‘ 
Conditions, i ony, which gave pera at ghag ert any 


IMMEDIATE CAUSE (0) 
tise to immediate cause (0), DUE TO 


stating the underlying cause 
lost. ra gf Gaaod sig 0s tres Ath aatrnd 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. 


9 ra bs 
Ale YES 
= 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 204. (City ar town) (County) (State) 
aI Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m, 9 afraid ofwae Le a 
21. certify that (1) ip!) attended the deceased fram___(-tado 19.60, to PA anecdr , 196°), that (I) (we) last 
sow the deceased alive an__4 = 194), ond tha (death accurred toa fram causes and on the date stated abave. 
Zio. SIGNATURE U entint ia an 2b. DATE SIGNED 
MD. _ PHYS. EK) oirector CO pays. OO 3f 13 
‘2c. PHYSICIAN’ 22d. ADDRESS 
} vave(tpe\ } John L, Hedeman, M.D. 1407 Forest Drive, Annapolis, Md, 


To. BURIAL, CREMATION, | 73, DATE THEREOF Tak. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
Ryo pec % 
ura Mar. 26,1967] Adas I Was 


ja. REC'D BY REGISTRAR 


oMMAR 2 2 


Sb. REGISTRAR'S SIGNATURE 


Pohcnls tgs 


MBP Re Hoppin arid 
Hopping’ Funeral Hore ‘Annapolis, Ma. 


The law requires that the death certificate be executed within 24 haurg ai 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hgh th. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03047 CERTIFICATE OF DEATH 03038 


Ne 
(le) 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
Pic a. COUNTY o. STATE b. COUNTY 
ae ‘Anne Arunde MARYLAND Maryland z 
f2 OS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
= Su write RURAL ond give nearest town) 
Gees Own i e O yea Baltimore 7 0 I 
s Gi = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) @. STREET ADDRESS oR FETE NE 
ees own e State i Unknown _ vs L] oO 
pea 3, NAME OF First Middle Lost 4. DATE Month Day Year 
-s.= ee. OF 
SSe ype of print) #05301. se DEATH 1 
fos 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_] DATE OF BIRTH 9. AGE ih haat TF UNDER 1 YEAR” [TF UNDER 24 HRS. 
532 2 last birthday) Doys | Hours | Min. 
Size Female Negro wioowed [] 2? oworeo [| -/-/77 90 ae 
5 S 100. USUAL OCCUPATION pene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
ce during most of working life, even if retired) INDUSTRY COUNTRY ? 
R=] iomestic a nknown USA 
‘was 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ie 
OEE Unknow nknown 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ___ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2es {¥es, no, or unknawn) |(If yes give wor or dates of service! 
£&- No. hknown Hospital Record 
@ ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
oS iy IMMEDIATE CAUSE (0) Pneume 
=o EO DUE 10 
229 Conditions, if ony, which gove (b) 
S53 tise to immediote couse {a), 
eae stoting the underlying couse DUE TO 
ses oe vers {¢) 
485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) W. oe 
= 282 =] 6 : 
233 ~~ /31 onvonic Brain Syndrome secondary Cerebral Arteriosclerosis ves] NO [X] 
ae = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
sa05 & | OR CONTRIBUTING CI CAUSE OF DEATH Ne SEY ee TD 
Seo LEER SUI MEDICKL ROMM) e 3| ee  e e pes aeeigens Sees pee ates eee 
25 o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Oe. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
£a0° Fe re HOLT While Nat While foctary, street, office bldg, etc.) 
Se 2 . 19 pine ot work oO ST 2 pee ee ae ee ee ell 
ay 21. | certify that (I) (this haspital) attended the deceased fram___2/.3/ , ata, 3/157 19.67, that (1) (we) last 
ese saw the deceased alive/on. + 1967_, and that death accurred at: 0AM, fram causes and an the date stated abave. 
= s 
l See= 220. SIGNATURE {/ Mt d “ 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Boe bee mp. pHs, CE) pirector_fcl pays. OO) 21/67 
See | Tc. PHYSICIAN'S ’ 72d. ADDRES 
eee NaN (Type) L Benedict, M.D. Cromsville State Hospital, Maryland 
wso 
= 35 Scena fat) ‘2b. DATE ese Bs ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘i ALY Speci . 
ase Crenovilyipect) fa = G U.Sitrd Wel Schoo Bali mor, Mel. 
ay 24. FUNERAL DIRECTOR u So. RECO BYREGISTRAR . REG! 5 SIGNBTURE = 
YR ANS ( 6 196 
20 M1/ ¢/\ DATE 
Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03048 _ CERTIFICATE OF DEATH ; 03039 


3 


retained by the hospital or attending physician. 
TOR: Afier this certificate has been signed b 


. WAS AUTOPSY — 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil) 


a Sz Sos — — = 
a 238 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residance befora edmission) 
oe 25 Bae CBN. a. STATE b. COUNTY 
Pee mne Arundel MARYLAND ‘land £ Anne Arundel | 
= 528 B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and giva neerest town) 
ee write RURAL end give neerest town) 
SS Pasadena 12 years | _—s Pasadena © ex it 

38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give re eddress) od. STREET ADDRESS 15 RESIDENCE 

we: | ON A FARM? 

ese sxypHex.169, Rt. 11 ie Box 169, Rt. 11 ves [] No fe] 
B Ss 2 NAVE OF First Middle Last | 4. DATE Month Dey Yeer 
5 ae OF 
a a HT 
eas (ypeersin) = JESSIE = GERALDINE GUTBERLET | PEAT 3 IG 967 
% 29 5. SEX 6. COLOR OR RACE) 7, waRRIEDIE’] NEVER MARRIED [] | 8 DATE OF BIRTH 9. pe taser IF UNDER1 YEAR| IF UNDER 24 HRS. 
£ 22 st birthdey) |"Months) Deys | Hours | Min. 
eiants Fenale White — | wow] vivorcio[] | Feb, 28, 1924 53m. | | 
3 88 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e 06 done during most of working life, even if retired) | 
& SS Housewife | | Springfield, T1l, | Ue. 
& 89 13. FATHER’S NAME > 14, MOTHER'S MAIDEN NAME 
= a8 ‘Slate 
g s8 Clifferd W. Stene i ae ag 2 
ae (Bre 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address a 
£ #8 (Yes, no, or unkown) | (Ifyes givewar ordates ofservice) 
aE 233-2h-0557 | Joseph F, Gutberlet (same) — 
fete 18. CAUSE OF DEATH [Enter only one ceuse per line for (9), (b}, end (c).| INTERVAL BETWEEN 
eSae PART I, DEATH WAS CAUSED 8Y. e —.s a Oa se 
= a IMMEDIATE CAUSE lo) LPC UTES MYO CARDIAL EN FARITICA) SuddDea 
fa5% DUE TO : 

8 baa r — ‘ ; i, j he ml 
Beek Conditions, if eny, which whty PERTE SWE PRTIERISEEReTI« HEART DiSENSE YR rs" 
= a] geve rise to immediete cause 
£ 5 (8), steting tha undarlying DUETO 

= couse last, (ed 

= 

8 

oo 

g 

3 

ts 

2 

U0 

oo 

2 

S 

8 

o 

mo) 

2 

ee) 

2 

=| 

}o 

a 

% 

” 

o 

& 

g 

a 

Si 

i 

3 

= 

ao 


z 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TO DEATH BUT NOT RELATED TO THE TERMINAL D “ASE C CONDITION IV EN IN PART el 
SS PERFORMED? 
= 
8 5| . . . AR ae ee oe ee SF Yee eee 
Kd z 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter, neture of injury in Pert | or Pert I! of item 18. ) 
iat | OR CONTRIBUTING [] CAUSE OF DEATH 
st G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
oO = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Z = Heschayn, While __ Not While factory, street, office btdg., etc.) | 
2 = p.m; 19 at work at work i 
ted 21. 1 certify that (I) (thihewpital) attended the deceased from..f UGoST., 9SE to FAED..........., 1967, that (1) (we) last 
Be 
4 saw the deceased alive on.. AVG. » and that death occured a loA.M, from nr causes and on the date stated above. 
22a, SIGNATURE Ras fal 22b. DATE 

ge} Carus ATTENDIN MED. STAFF SIGNED 
ava a - Mo. | PHYS. DIRECTOR Eh pHys. [7] 3-17-69 
38 22 22d. ADDRESS ~ 

% NAME Type) 

= © 
Be bi ARTHUR LANKFORD, Re, M. D. 2934 Ineusdasn Rel. Adacdina, Mids 2-t) > _. 
Qep 23a, BURIAL, CREMATION, 23b, DATE THEREOF | 23. NAME CEMETERY OR CREMATORY —C'|:-.23d. LOCATION (City, town SAT a] oe (Siete) al 
ms REMOVAL (Specify) 
o%0 Bor 20,1967. Baltimore National Cem, Baltimore i 
vp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE WA REY BY Oy 2Sb, 'SIGMATUR| 

15M 9/60 George J. Gonee~l}001 Ritehie ia ; Baltimore 


1 


FOR STAT 


HEA 


@ delay is 


Item 18. Give Pages 1, 2, and 3 ta 


‘ate shauld be executed within 24 haurs after death. | 
the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


TO DEPUTY 2. EXAMINER: This ce 


TH DEPT. 


ny) 


a 


wy 
= 


id 2 with the State Depa 


she 


File pi 


-transit permi 


€ 
i=} 
3 
= = 
s 3 
a = 
< N 
- 4 
‘a £ 
= = 
S = 
2 = 
S 
a e 
2 S 
a) 3 
i s> 
2 Le 
2 =e 
= ey 
x2 os 
a uv 
© Ss 
= ec 
= 23 
a 26s / 
2) 2e 
2 eo 
= Bact 
= 35 
“ 2 
Seeges 
2 Lr 
Ses 
= @ 
5 
2oo SF 
3 ~o S 
ge LS e 
3 ez 
ef eye 
a cw 
3 ape 
2526 - 
ar eS. 
: 28 
eae 
Fo oe ao 
a Sc yn 
es ees A 
o —" 
eeunot 
= 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
BISION OF WAL saab & Ri ee STREET, BALTIMORE, MARYLAND 21201 


03049 Ttem #7 Tea Ai 6 CERTIFICATE OF DEATH 03048 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. COUNTY o. STATI b. COUNTY 
pecarandel ere Maryland Anne Arundel 
b. CITY tut {i autside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
t * 
write ni aM eee ei Glen Burnie aa 


d. NAME OF wie OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


North Arundel Hospital 360 Gaylor Rd. ves L) no 

3. pate OF First Middle last 4. DATE Month Doy Yeor 
ray BURNARD HAMLETTA om March 25 9 67 
8. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (in years IFUNDER | YEAR_| IF UNDER 24 HRS. 
lop hey Months | Doys Min. 
Male Negro WIDOWED X@r Divorced [] Lo ~ U0: 
100. USUAL OCCUPATION (eye kind of work done TOb. KIND OF BUSINESS OR V1. BIRTHPLACE Ae oF foreign country) 12. a TIZEN OF WHAT 
during most of working life, ey$it retired) INDUSTRY COUNTRY, 
Ms ‘Ze 
> a at 

13. FATHER'S NAWE/ 14. MOTHER'S MAIDEN NAME 


A ry 
Le4 VEAP MALL A denen 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service} = yj, y : 
AAS > 8Y — SBI 4 U, LA MIM L 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).} c EP eae 
PART |. DEATH WAS CAUSED BY: { 
IMMEDIATE ‘Aust (o)__ Cute ethy lism 
je DUE TO 
Conditions, if ony, which gove tb) 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
est, () 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ves (X} no (] 
S 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 
© | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
| Hour o.m. While Not While foctory, Hii office bidg., etc.) 
e pm. 9 otwork CL] otwork C1] 
21. I certify that | taak charge af the remains described above, held an Autopsy aa Inspectian [_], Inquiry [_], and in my opinion 
death resulted fram: Natural causes {Accident [_], Suicide [_J, Homicide (], Undetermined manner 
\ oo CHIEF MEDICAL EXAMINER [_] 
SONATE ° A Mp, ASSISTANT MEDICAL EXAMINER CXL SE? ba 
examiner's Charles S. Springate, M.D. DEPUTY MEDICAL Examiner [7] 3-25-67 
NAME (Type) Address (Street, city, town, or county) 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | Bd. LOCATION (City or Town) (County) Stote) 
REMOVAL (Speci =! 3 
PP, Trenta2 Gt 


Ly i DIRE! 


C10 a ADDRESS 250. RECD_BY REGISTRAR 2Sb, REGISERAR’S SIGNATURE 
Las LPS ATE ou MAR 2 7 


Be 


ind 2 


the funeral 


wf 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03050 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 
ooliy? Anne Arundel MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian) 
a. STATE b. COUNTY 
Ma: 


land AnneArundel 


apers. Pages 
in 72 haur¢ a 


P 


ind in any event, withi 


ysician and campletely filled in by 
ase remave carbon 


io 


hi 
led with the State Dept. of Health priar to burial, crematian, or roi gren 


"4 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


te 


Page 4 may be retained by the hospital ar attending physician. 
a 
fi 


TO FUNERAL DIRECTOR: 


_. should be 


< 
a 
== 


b. CITY OR TOWN {If outside corporote limits, « LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest tawn) is 
Annapolis lmo. 1 da, RURAL - Annapolis Z-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. i RESIDENCE 
Anne Arundel General Hospital Rt-2, Box-405 yes [] NO] 
3. eer First Middle Lost 4. DATE Manth Day Year 
. s . OF 
oa Amelia Minnie HARRIS bam March 3 967 


6 COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE i years TF UNDER 1 YEAR_{ IF UNDER 24 HRS. 


winoweD [XK oworco []| Aug. 25, 1900 be bein ye ae eC 


Zro 
kind of work don: * | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
gven if retire y INDUSTRY you TRY? 
Y) baal 


1S. WAS ete IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |{If yes give Wor ar dotes af service! 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) INTERVAL BE! = 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ _ IMMEDIATE CAUSE (a) 
% aly Ee Aor: Oats Dp) 
Canditians, if any, which gave @ 2 t14tdank 
tise ta immediate couse (0), p r 
stoting the underlying cause Lia oy Cuawt4 UY tthe cb 
lost. i) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


SB PERFORMED? 
= yes [_] No a 
S 
& | 200. ACCIDENT WAS UNDERLYING CI] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20%. (City or town) (County) (Stote) 
= Hour o.m. Wile) Ty Not While foctory, street, office bldg., etc.) 
at wark CL) ot wark 


2.1 aii that (I) aaa: attended the atl fom S72 — >, a) —_, to_Mar, 3, 19_67 that (I) Ga last 
sow the deceased ative on__Mar, 3, 1967, ond thot deoth occurred Ha M, from couses and on the date stated obove. 


To. slate Vd (ZEA. be P om 2b, DATE SIGNED 
’ MO. ix DIRECTOR O pie q 


Yi. PHYS. PHYS. 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NANE(TYpe) ARE hy 62 sai St., Annapolis, Md, 


3a. He CREMATION, 23b, DATE THEREO} NAME OF CEMETERY OR GREMATORY Ria ar ep Veh: A " Pf 
laa Debi peu 
LEAL AL 4, UP. y, 4; Md, THE: 
Ville La ae 
Opa fee LA, Tie 967 _fOhonbeg Venton 


et a * 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 
en : 4 
7 (M) 30st CERTIFICATE OF DEATH 03042 
ge 3 i. Lets SeOeATH a: 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
os a. COUN 0, STATE b, COUNTY oy 
3-5 4). B Gout h MARYLAND : Aa Sabyert ‘ 
2 8s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
= Su RURAL and give nearest, town) VAS 
2 wOL ey, a eacky t ad 
ev d NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
2 } ‘ We hy Ah e ON A FARM? 
2 Ee OK mOv~nnne Be yes (] no Pj 
‘Sc=/ 75 NAMEOF First Middle Tost 7. DATE Manth Doy  Yeor 
>S'> : 4 
= DECEASED : ‘e 
2s < (Type or ° OS Ea? hay ves Lee 3 “we 9 67 
ese: 5, SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR | IF UNDER 24 HRS. 
— = S Sat O lo: fi thday) [Months | Days Min. 
eS tb? wioowed [] pivorced [_] ~ 20-38 Ys. 
s@¢ iG) USUAL EecParion Ep Easier 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
ai Juring most af warking life, even if retire INDUSTRY COUNTRY ? 
s8e aed fe, Washington, D. C. USA 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 
ee 5 Ellery Haynes — Marguertte Zennes 
2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT i 
25 Cav idhar wnereytnstait jee qivavjer crtiateoiaervice 544 73rd Place 
Be No 216-22-1255 (Mrs. Elizabeth D. Haynes Kent Village, 
a2 18. CAUSE OF DEATH (Enter only one cause per [i INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
So IMMEDIATE CAUSE (a) 
ono DUE To 
Conditions, if ony, which gave (b) 
rise to immediote cause (a), DUE TO 
stating the underlying cause MAA Dfewuas 


bos. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
vis £] no (J 
20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour o.m. While Not While foctory, street, affice bldg, etc.) 
p.m. 9 atwark LI) atwark (J , 


21. I certify that Af (this haspital), attended the deceased fram Z 3! /67.,\9_.4 ta__s Life 19__, that (I) (we) last 
saw the deceased alive an o Lh 19____, and that death accurred at M, from’ causes and an the date stated abave. 
a. SIGNATURE 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


je 3 shauld be detached for use as the buri 


shauld be filed with the State Dept. af Health priar to bu 


—_> 
< 


ATTENDING MED. STAFE 5 ; 
MD. _ PHYS O_orector O pws, CAG 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


Se Tic. PHYSICIAN'S ji ar 72d. ADDRESS 
a “ant, EWE PieT 12-1). beonntwttl. kati. “mp 

= 23a, BURIAL CREMATION, 73b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Store) 

ao OVAI i 

te g Burja ieee ar.15,1967 |Southern Memorial Gardens Dunkirk Calvert Md, 


ADDRESS 25a. REC'D BY REGISTRAR ‘25b,, REGISTRAR 'SySIGNAMURE 


JaWAR 15 1967] Porte jeg 


% 
858 


A UNERAL/DIRECZOR 
ANS (4) : 5 
M1766 V Lifttsso vee 


+ 


= 
So 


MARYLAND STATE DEPARTMENT OF HEALTH 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 hours ofter death. @ delay is al 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
TE 03052 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
PT. [7 Place oF DEATH ; 7 USUAL RESIDENCE (Where deceased lived, if institution: Resden mission) 
0. COUNTY o. STATE b. COUNTY 
ESA : MARYLAND Hae evlgu> : S 
ies b bi PR TOWN (IF bain corp 20 limits, [ LENGTH OF STAY IN Ib © CY OR Ti if LY fe corporote limits, # ite RURAL ond give neorest town) 
mie. | ee Waes| give pe Yat & 
aS Zi, Ll ME. a: 0. EE 2. le 
in S a QF HOSPITAL fbi If not in hgspital, give street address) d. STREET ABDRE @. IS RESIDENCE 
Saree sy Hespt me ON A FARM? 
38 27° £RPD HS) ee ves LJ xo 
ft & 3 He oF First Middle tos © DATE Month Doy ‘Year 
= 2 2 F 
So = I {iyPetceara) Feitz a. PIE MAENSMELKEM vent Ax, wh 
os \E 5. SEX 6 COLOR OR RACE | 7. MARRIED [$q’ NEVER MARRIED [_]| 8 DATE OF BIRTH 9 AGE (eres TFUNDER YEAR TF UNDER 24 HRS, 
eo 4 ithda if De Hou Min, 
23 i= ly L/ wiowen [] oworceo FW] Ke f-/G// eee: (feo eres 
eS B23 T0c. USUAL OCCUPATION px Kind of work done 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Som to during has} of working fe, even retired) INDUSTI wh "a Ga of 
ev gt K-ke Pp Em Wi ODE. [YA4 EBD ALSA 2 
=2 Ba TE FATHERS WANE =, 14.” MOTHER'S MAIDEN NAME 
Be &§ 4 
Bs 28 [7 Wey LEM EL KLE HeEDH PF iCHBReDSoW 
eS Ss 16. SOCIAL SECURITY NO, | 17. INFORMANT 
ry aget a 
fz 32 A ss A NY 
c= oF 18, CAUSE OF DEATH Ciner only one couse per line fory{o), (b), ond fx).) 
as Be PART |. DEATH WAS CAUSED BY: 
“2 Tis IMMEDIATE CAUSE (o) _f_ 
pe a YSYy DUE TO 
ze 2 ts Conditions, if any, which gove (b) 
2p Be tise to immediate cause (c), en 
Ss is stoting the underlying cause 
2s “3s ol (¢) 
iy TTION GIVEN IN 19. WAS AUTOPSY 
52 33. ols PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPS| 
Se zie tt |= YES NO 
2 S 
Be oS 8 & | 200. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
Sm Bs & | PRIMARY C) or CONTRIBUTING C] 
Seu8 o & | CAUSE OF DEATH, 
eseas S J 2c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED We, PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
H=<508 2 Hour om. While Not While factory, street, affice bldg., etc.) 7 
2ae85 pm. 9 atwork ali catwork Lal 
25 o. 21. | certify that je of the remoips described above, held on Autopsy [ J, Inspection [7] Inquiry [477 and in my opinion 
q 3 26 5 deoth resulte ral couses [4, Accident [_], Suicide [], Homicide (), en monner (_] 
geen CHIEF MEDICAL EXAMINER 
ee pons Sine POL. wip, ASSISTANT MEDICAL jog Hall Yue 
egeSes EXAMINER'S | DEPUTY MEDICAL EXAMINER 
% 5 =e = 7.|_LNARE (Type) PS IB we, ff Ae. 4, E Address (Street, city, town, or county) 3/7 67 
32 ea 2 Ba at al 2 DATE CLT Pa NA Vn pee ‘OR CREMATORY 234 LOCATION wy or ‘a (Coupty) fn" 
Eno 
2 wunpobis AA 


ca fo ite RECTOR Be 2%So. REC'D BY REGISTRAR 28d. eee 
VR AISME ( 
6M 1/67 ly ho — MES 3 0 1967 hs Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03053 CERTIFICATE OF DEATH 


- 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (' 'e deceased lived. tf institution: Residengd/ before odmission) 


mgs, of | 0. SMA A / Soy J: 


4 
for) 
ith 


f a 


e 
2s ©. CITY OR JOWM (IF outside corporote limils, write RURAL ond give neorest town) 
Ff 
2 , 
Ss eee ohm) 
22 d. STRE fae ee @. 1§ RESIDENCE 
) fe Vf co ‘ON A FARM? 
i] LIE yves{J no] 


3. NAME OF First 7 Middle thst 4. DATE Month 


Doy Yeor 
DECEASED OF 
© ype or print) Yi, VED : Z Z DEATH “site t ! 10 67 
Be 5, SEX 6. Coro ORAACE |7. maRRIED FT NEVER MARRIED 8 DATE OF 9. AGE (In years Rif UNDER 24 HRS. 
B a o ies lost birthdoy) owe Boys | Hours] Min. 
Lh te t/. wibowen [} bivoRcED [] & yrs. 
I 100. pales QCCUPAHON (Give kind of work done] 10b. KIND OF Vatigs OR INDUSTRY | 11. BIRT! J a4 or rtm country) 12. CITIZEN OF WHAT-COW NF 
yy Poy. “He life, even if retired) if 

LE 3 Vatigs , , 

ease 14. MOTHER'S MAIDEN NAME ize Fo 
rE then oS LA 
ae EVER a 5. ARMED FORCES? [16. sOC/AL 4013, NO. [17. INFO} ae Address 
{iF yen, give mer or dates of service) < aie 
ra ee » Malay - 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Be 
PA Ota is WEEN ACUTE MV OCARD/AL EA TARCT on 
f DUE TO 
Conditions. if ony, which mCoRon At ay hye 7 ERy Di SEASE 
gove rise to immediate 


couse (o}, stoting the under. ( PUE TO 


iying couse ton wARTER OSCLEROTIC0 UEART DISEASE 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remove carbon papers. Pages 1 ai 


, cremation, at removal, and in any event within 72 hours ofter dea! 


io YS. 


OR ATTENDING PHYSICIAN: The Jaw requires that the deoth certificate be executed within 24 hours ofter dea! 
After this certificate has been signed by the attending physician ond completely filled i 


F: 
& 
525 
2 § is Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
3 _ a aa RM 
£30 < ves 1] NO RY 
re © [200. ACCIDENT WAS UNDERLYING C} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sie & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
658 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3.28 B Hour 0. m. While Not while foctory, street, office bldg., erla 
fee, = Pom. 19 fot work [] ot work (J 
ao. 
B20 3 21.1 certify that { attended the deceosed from PZ. _, 1920, t_ MARCH, 1%77. thot ! lost sow the deceosed 
28 aD 
pears 3 3 olive nMARLH 2 we7_., and thot death occurred ot. 3° M, from the causes ond on the dote stated above. 
= 3 ADORESS (Street, city or town, state) DATE SIGNED 
= ACTUAL Zs 
-. ACTUAL ae + __wo, ..... ARTHUR LANKFORD, JR.,.M;D;----------3 2/267. 
£62 2934 MOUNTAIN ROAD 
2 as 
jr a / Sie ARTHUR LANKFORD, JR., M.D. PASADENA, MD. 21122 
Pars Ler ee ee 
BEZOo i. DATE THEREOF on In - 
03.52% pe _ / 
Xoree =_ ts Sale 
of ° B= LN aS 
“Yt as : Po ree |9 V sain sar 
Vs AIS (4) 2 e A 
Tew 978s LA, £7 __| pare MS i 


v4 
f Leet G RAGAN CD 


\ 
=~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 03054 CERTIFICATE OF DEATH 03045 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before 2 
as, 2. CDUNTY Anna Arundel a. STATE Mg b.COUNTYA A Co 
Ss 2 MARYLAND 
S = 85 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
Bee USAR ARATE Bye nearest town) ‘3 

ee RiviGyy Bee Riviera Beach mY 
2 2 BS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
X eee 0 8445 Bay Rd 8445 Bay Ra +e gail 
= >_£ > 
= s s= da ee a : First aia H Last 4. DATE Month Day = Year 
= Be tet be lyrtle lerberson beats Mar 23 19 67 
3 = 5. SEX 6. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
3 = Femal W {o) Fy birthday) }Months | Days | Hours ) Min, 
8 \eeé ‘emale winowen[[] __pwworcenf| Oct 25,1892 s | 
~) Ree: 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
o Se during most of workipg life, even If retired) INDUSTRY COUNTRY? 

aot 
2 235 Housewife Va 
2 2 
2 a> 
q £°R 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oO acs 
= wee Lewis Ellis Georgi 
gas orgianna 
3 2. e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

Poe 
= 2e 5 (Yes, oy ee Family Sens 
Ss see 
By os 
Bx ee os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Eee 
5.325 PART I. DEATH WAS CAUSED BY: LO ee ae ee PO, pig ery} 
HEuES “ IMMEDIATE CAUSE (a) Make a 
£2 sil i 4 
“Co G's DUE TD 

2 mss WA of ‘ A 
SEu55 Conditions, If any, which aI laro- Stttewbhe VAs rf a 
= Sf soe gave rise to Immediate Ps. 
SS 8e2 
os Ss cause (a), stating the 
as ae a= | underlying cause last. (©) Ape ¥ 
= cd oe S | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Sea 
Ese = ls yes [-] no [1] 
28.5 S 
28525 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Sa5u6 & | DR CONTRIBUTING [] CAUSE DF DI 
o2%3o. 
$s See S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze BSS & | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a = Toe a Hour Whi Not While factory, street, office bldg., et 
Sa 228 = at work L_] at work O 
22 52 21. t certify that (1) (this hospital attended the deceased from_22. 7 , I9KZ,, to_2/2 3 £7 19___, that_{I) (we) last 
ESssee saw the deceased alive on_3/23 _19 ¢7_, and that death occurred atZ22M, from the causes and on the date stated above. 
=2&e2s 2a. SIGNAT 22b. DATE SIGNED 
S25 82 fed (oho tory wo, SAGO 9 Hore AE | Serer 
= = 2 a= 226. PHYSICIAN'S 22d. ADDRESS S 5 De 
Sy GSS } | ites ie Va Lb LEAS. LG: 2. PLEA CES mae Kaew foe Lhe ne eceivee 
2 a re S 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot ob REMOVAL pee y) 
(= 


24. INERAL REC 3/21/61 eder Hild. 
: Metunly fH 237 Patapsco Ave 21225 


25a. REC'D BY hae 


MAR 28 1967 


VR AIS (4) 
20M 1/65 


25b. WA Ss a 


= 
mon 
> 
= 
=, 


TO DEPUTY ae EXAMINER: This certificote should be executed within 24 hours after death @...: is 


al MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ass. N305% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE DF DEATH + 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

ne 0. an ee, s o. STATE b. COUNTY 
Se IG Co MARYLAND 70 LAO 
i 3 b. CITY OR TOWN (| Sat Le. carparate limits, c. LENGTH OF STAY IN 1b « CITY DR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ee writ ind give nea yo} 
ES CPOE Chel Barw€ | Jreccbewencel&e a 
26 = NAME OF HOSPITAL i INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS © RRS 
ace 99 Le a ON A FARM? 
aye LO — 2arek Breer tk Lex ves (J no 
#5 


3. NAME OF First Middle Tost 4. DATE Month Day Year 
DECEASED OF : 
(Type or print) hex ak. VELL DEATH 3 Pa yw ¢ 

S. SEX 6 COLOR OR RACE | 7. MARRIED [,4~ NEVER MARRIED [_] 9 AGE fin years [TFUNDEF | YEAR _{ IFUNDER 24 HRS. 

tH 
ah aw wioowes oivorced joa (ai 


10a, USUAL OCCUPATION fre kind of work done 10b. KIND OF BUSINESS OR 
during most of warking life, even if retired) INDUSTRY [ 


13. FATHER'S NAME 


8. DATE OF BIRTH 


s Office along with form PM3. Page 


WK frow OAK wo cond 


15, WAS DECEASED EVER INU.S. ARMED FORC oe SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) r If yes give war ar dates af service) 12+ “ORG 793 sr m. H. . - jet “ a 


INTERVAL BETWEEN 
ONSET AND DEATH 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 


rector. Poge 4 should be forwarded to the Chief Medical Examiner’ 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 


PART |. DEATH SE ESTATE ) eA ee ee B 
- IMMEDI (0 
9742X DUE TD 
Canditians, if any, which gave 


tise ta immediate cause (a), ) 
stating the underlying couse 


DUE TO 


is 
S 
$ 
Ee 
<= 
z 
5 
= 
= 
2 
5s 
3 
S 
i=) 
= 
2 
5 
= 
& 
3 
[= 
= 
5 
= 
5 
3 
& 
3 
& 
= 
5 
ba) 
o 
oz 
2 
3 
2 
go] 
Fe 
3 
3 
2 
° 
= 
9 
3 
= 


a 
3 
= 
5 
e 
3 
S 
S 
a 
ae 
= 
E 
S 
a 
3 
2 
2 
2 
i 
= 
3 
° 
a 
3 
~~ 
Kd 
3 
3 
® 
3B 
2 
> 
3 
ES 
a 
” 
® 
S 
S 
ro 
a 
i=] 
S 
co 
fre] 
= 
a 
3 
4 
oe 
& 
z 
5 
z 
i=} 
t=] 


‘o> 
2 
& 
2 
5 
2 
2 
S 
3 
® 
= 
= last. @ 
5 ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Te eT) 
2 = ves} no RY 
2 = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of ite 
= Ss Pea COMING { Le ee 
Etats S| cause oF DEATH SOL 
one 3 20. TIME cm Day, Year 70d. INJURY OCCURRED ” | 200. PLACE DF INJUR®{Hame, form, | 20h (Cty ar town) (County) (State) 
= s g Hour While eae factary, street, office bldg., etc.) 
2 Es = 3/22 We 7 iWork at wark \y em ae 4 Co wend 
225 2.1 iy that | taak charge of the remains described abave, held an Autopsy [_], Inspection [+-~ Inquiry FY" — and in my apinion 
é 3 death resulted fron: tral couses (J, Accident [_], Suicide [47 Homicide [[], Undetermined manner [1] 
23 a CHIEF MEDICAL Examiner [7] 
(ae 2 SONATURE wp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Ess EXAMINER'S a9 DEPUTY MEDICAL EXAMINER x ive 
g2 = NAME (Type) EE LrIPRAG - Address (Street, city, town, ér caunty) > é 
get 230. ee CREMATION, | 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 5 7Bd_,LOCATION (City or Town) (County) (Stay) 
ctw REMO) LAspecity) 3 
i LaafTH en ertenti * — Ane. * 
UNERAL Lacing P ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR ALSME (6 : 
oe en Dua, rv MOR 28 T96T| fOLorlay Veegen 


: The low requires thot the deoth certificate be executed within 24 hours’ often ‘oth. 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


Tol 
jes | ond 2 


85 


b 


& and completely filled in b 


attending physic 
permit. Then pl 


|, cremotion, or removal, o 


After this certificate has been signed by the 


TO FUNERAL DIRECTOR: 
0 


0g 


bon popers. 
in any event, within 72 hours after death. 


sepserhove car 


transit 


al 


e 3 should be detached for use os the bi 


fs 


director, 
—. should be 


filed with the Stote Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03056 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission), 
o. COUNTY 0. STATE b. COUNTY 


Anne A nde MARYLAND: % 
b. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and pve nearest town) 
23yrs. 8mons. Baltimore oA 
d. NAME OF HOSPITAL OR WNSTITUTTON (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENC 
ON_A FARM? 
Crown e State Hospita Unknown ves [] xo C] 
3. Pets a First Middle Last 4, DATE Manth Day Year 
ieee a pan Holt DEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED. oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (in years 
last birthday) 
Female| Ne wioowed Llunk, oworced C)} 4/1/84 8 YS. 
10a. USUAL OCCUPATION (Give kind of aie 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Unknown ---------- NANOWN USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Known 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, na, orunknawn) [{If yes give war ar dotes of service’ 
nknown nknown Hospital Records 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢ INTERVAL BETWEEN 
PART |. OEATH ne CAUSED BY. oa) ie (post INSET AND DEATH 
4 IMMEDIATE CAUSE (a) 
Ks DUE 10 
Conditions, if any, which gave (b) 
fise to immediate cause (a), 
stating the underlying cause Bee 1O 
bits eal aS o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. We ApRY 
Epilep - Arterio eroti diovascular Disease vesLJ_ No [J 

200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE AoW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

OR CONTRIBUTING CI CAUSE OF DEATH 


NUREITHERO NONE MECIEADERAIMNER) © go 0 Si) ge mete eee ee ee a ee -- 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (Caunty) (Stote) 
Hour o.m. While Not ule | factary, street, office bldg., etc.) 
a ot wark 1D atwark a a 


2.1 certify that (1) (this hospital) attended the —— from, 2] 19.43 | ta [9] OTT that (I) (we) fast 
saw the deceosed alive An__Y9/ __.19 , ond that deoth occurred ot HOM, from causes and on the dote stated above. 


MEDICAL CERTIFICATION 


Zo. SIGNATURE tT); Pr antite rg eae 2%. DATE SIGNED 
tite ¢ MD. PHYS. C1 _ pietcror ‘a pas, C) 21/67 
~ PHYSICIAN'S 225. ADDRESS 
“NAME Cpe) Benedi ownsvi ita Marvyaiand 


BEMATION, Tb. OATE tis Aa a 3c. Ni i OF CEMETERY OR CREMATORY Pee wae ar Town) (County) (State) 
O-REMOVAL pect) Pe 604 Weel : 00! Wore al d 


24. FUNERAL DIRECTOR 250. REC'D Sy REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


[Crrzry ling Yardy 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 03057 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Dap 42 
sidence belo ission} 


THNDEPT. —[7. pace oF peat 2. USUAL RESIDENCE (Where deceosed lived. if institution: Re 


0. COUNTY o. STATE b. COUNTY 


24 hours after death. @... pe 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. 


se AAC" MARYLAND “70 AAEO 
* €3 B. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
c Sib ie Wes ond give neorest town), rhe, zz ° 
s os ene KOLeR week ~ g Cae ASE GA-/ 
BS as 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS 
4 os 
3 2397| D.cwt-weelh Pec h- Kes 2: wnspiep low ve Sol fe LO 
e 3 3. NAME OF First Middle lost «OaTE fonth 
2 = (Type or print) Be rst, Chern Peare 3 F » 7 
5 Z 5, SEX 6 COLOR OR RACE] 7. MARRIED Jf] NEVER MARRIED (] | 8 DATE OF BIRT 7A Dae 

; lost Dirthdoy 
2 7 “ee wioweo [] pworceo []| 22 A3 7% ts 
€ J, USUAL OCUPATION Give ind of work done TOb. KIND OF BUSINESS OR TT. BIRTAPLACE (Stofe or foreign country) T2, CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY RUUOXEL Cu ” COUNTRY ? 
i i 


13. FATHER'S NAME 


hi MAIDEN NAME 


eziciad Mowaed | Nimey Speacck 


1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address 


(Yes, no, or unknown} en wor or dates of service] Ky Ki Son) geey) Kace Sa 
Cpe y) 4 


in penci 


2 
Rg 
3 
* > 
$5 
as 
oo 
zs 
ee 
= 56 
S a & 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), pnd (c)) Tea OLS agg 
ae : - 
ee 55 Pea WA MNEDIATE CASE (0) Migs ere Wee sive Corele = pat Sér Son ee ce St 
g san DUE TO 
= 2 = Conditions, if any, which gove (b) 
r3 Bre tise to immediote couse (0), aera 
=. oe stoting the underlying couse 
2 oe. lost. ~<) “ae ot (0) 
S $— anil 
= 3 _- | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 23 , 8 —— PERFOR ME 
$ a \s 
se 254 |e ws Leg 
2 =a 4 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
= Zs | Pena Cor CONTRIBUTING I 
segs = . 
eo ae S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stotey 
Ee50h 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 es 2 a p.m. 9 ot work e ot work oO 
225 a ie 21. I certify that | tack charge of the remains described obove, held on Autopsy [_], Inspection (<], Inquiry [> ond in my opinion 
Se5es death resulted fram; Natural causes [AJ Accident [_], Suicide [_], Homicide Undetermined manner 
@ avs ' 
et aed CHIEF MEDICAL EXAMINER = [_] 
ase 2 SIGNATURE 4 Mp. ASSISTANT MEDICAL ome 22. DATE SIGNED 
eSSe 5 EXAMINER'S , DEPUTY MEDICAL EXAMINER » 
g = £ i NAME (Type) Ve BE 2 99 SE, 9 ‘ Address (Street, city, town, or county) 3~§-¢ 
8 
setts 230. BURIAL, CREMATION, 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) tote) 
= wn i 2 2 
cs Boe tal. =J3* Hates Cuvee CE : Md. LL 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed withi 


24. FUNERAL DIRECTOR 


oe AFA C4 
P, ADDRESS. 2S0. REC'D BY REGISTRAR [As». REGISTRAR’S SIGNATURE. 
veg Tt BRoynddsoa) 123 W.MoaTG0rm67 "| mewn 1 3 (QGP _fCHortng Jove 


Kh 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 
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MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Auk} af {LE Like FLEE LE ELD 


f) 
ae AS ‘ 
i CSRS REE Gs ME FORCES? [le SOCIAL SECURITY NO. y) INFORMANT Address 
= eye nown) {{If yes give wor or dotes of service] WIEULN 4. se HL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), gad (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove (b) 

tise fo immediote couse (0), 

stoting the underlying couse 


INTERVAL BETWEEN 
ONSET AND DEATH 


03058: CERTIFICATE OF DEATH 

as 
Ses 1. PLACE OF DEAT, . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residenge before odmission) 
e583 0. COUNTY 14) 0. STATE b. COUNTY 
27s MARYLAND a 
2 25, b. CTY OR ai (If outside eee limits, ¢. LENGTH OF STAY IN Tb OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Seo mie ay ond give vivikw * 
*3 D : EUDELWIS + _ ie 
7 < = d. NAME OF HOSPITAL es INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bl RE EN 

ety 
3 gs 40 Ves ia no DX 
= eS 
Sas 3. euaad First, Middle Lost 4. DATE Month Doy Year 
BES {lype or print] | tut . LSE > DEATH aS vind 
(= e Et 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED fe B. DATE OF BIRTH 9. AGE eon IF UNDER |_YEAR 

> lasfepirthdoy 

Sig = ib wioowen [] vivorco []| G-/3- ys sone 
Eo 
gece 100, USUAL OCCUPATION joe kind of work done T0b. KIND OF BUSINESS OR IRTHPLACE {County & Sto je, or foreign county) 12. CITIZEN OF WHAT 
<23s during most/of working lite, even if retired) Se. CAD J/ ( COUNTRY ? 
a 86 Fy O M E ust wi — Eb « Z Si, - 
ga 13. FATHER'S NAME 14, AD ‘AIDEN NAME 
Zes L 
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| ar attending physician. 
After this certificate has been signed by the attendin 
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= lost, © 

8 = | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI IINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Wise 

o AVES os SS 

3 A 3 ves] no [OY 
Sa | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

a & | OR CONTRIBUTING L] CAUSE OF DEATH 

z S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, ] 208. (City or town) (County) Grote) 

2 Hour "o.m. While Not While foctory, street, office bldg,, etc.) 

a pm. 9 atwark L} ot work 

= 21. 1 certify that (I) (this hosp#fhl) attended the on from_2- AB BT to —— _, 19__, thot (I) fe} lost 
= sow the deceoseg aliyéjon ‘as s_,—__19 £7, ond thot death occurred ot § Zo from couses ond on the dote stated obove. 
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220. SIGNATURE oO Spb 22b. DATE 39 
MT ase MD fee OF Hsp Oo PENS ol Fe a. L167 
‘2c. PHYSICIAN'S B ADD) 
NAME 6) 6k 1a mt se Sirs PHEW F CommMret = cae MD 


G nor reel [2 DATE i), ibis va CEMAFTERY OR Bt gh Bd, “iy (City or Tos n) (County) (St A 


bien aL s IST ais al 
24,7 FUNERAL DIRECTOR ADDRE 280. x) EGIS' 5 RAR'S SIGN: E 
on BC sig id [SRO at 


~~ 


» pa 
shauld be fied with the State Dept. af Health priar to bu 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH Rete 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
03059 CERTIFICATE OF DEATH N3050 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 


=) 
ses 
es 0. COUNTY f) /) o. STATE b. COUNTY, 
e 
oe: WHE (PRAUD EL nar Meg yeiny "ye Aeuwoe 
2 3s b. CITY_OR TOWN {If outside carporote limits, cc. LENGTH OF STAY IN 1b TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eae FR ave LIS “W/2/ AP 
es WW PtP APOLIS 
2 to] G/ iZ 
4s Se d, NAME OF HOSPITAL OR INSTITUTION If not in hospitol, give street oddress) d. STREET ADDRESS e. Scene 
~ h, i! 
Be: Ayame sS ups ive Howe Lyes Cres ve | st) wy 
= 5 = 2 ears First Middle Lost 4, Pate Month Doy Year 
oO 0! 
See. {Iype or print} INGUER ITE (a yacxn soW bam MARCH 29 we 
wis x" Ee wy OR RACE 7. MARRIED {ts NEVER MARRIED [Sj Ly OF BIRTH 3 9. ice ition) foe i me UNDER - RS. 
ES \ oy) lonths | Doys jours in. 
5 EMALE\WASATE | wow WH wre O Seer / /FS, ee 
S = 100. USUAL Pee ive sa of er done 10b. Peon e OSES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. pata OF WHAT 
os during magt of working lite, even itzetired R ey 
s22 Ease Wr ee: [ose Wi APOLIS oD 
ge cy 13. FATHER’S NAME A x C MOTHER'S MAIDEN NAME L e) 
See, 
aSS vames ARRE CSL ARIST AW teuDEW For 
SEE . 
ie o t WAS DECEASED ae U.S. ARMED. iy ey 16. SOCIAL SECURITY NO. 17. INFORMANT 7 Address. 
es es, np, ‘nown, yes give wor or dotes of service: / 
a Ver [err 2/3 -22~0321| Magri TJackso 2 
a2 1B. CAUSE OF DEATH {Enter only one couse per line for {9}, (b), ong (c).) 
3 = PART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
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Zee S a PERFORMED? 
es z Es Lea We O Su ves] nO BI} 
RES = | 200. ACCIDENT WAS UNDERLYING] 7 20b. DESCRIBE HOW INJURY’ OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ae Soe 
Sef ST Ur , NOTIFY MEDIC 
es Se 3 [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, [| 20f. (City or town) (County) (Stotey 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 
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ages land 2 
rs eS ipbeath 


P 


lease remove carbon papers. 


physician and completely filled in by thé’ funeral 
, cremation, or removal, and in any event, within 72 hou! 
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transit per 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 a, STATE b. COUNTY 


CERTIFICATE OF DEATH 
ig £3000 ( Z, USUAL RESIOENCE (Where deceased lived, f SS 


a 8 t MARYLAND Maryland Anne Arundel 
aie be ah (if cue parece nits, | c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
Annapolis Je -| 

STITUTIDN (it mot in hospital, give street addregs) j| d. STREET ADDRESS e. is RESIDENCE 
80 Cathedral Street one FAR 
: ves] nob 

. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

pore Edward JENKINS | bam pf OT 
5. SEX 6. CDLDR DR RACE | 7. MARRIED [AQ] NEVER MARRIED []| © DATE DF BIRTH 9. “AGE i years | F UNDER 1'YEAR [IF UNDER 24 HRS, 
Z day) Months | Days | Hours | Min, 

Male Negro wippwep [-] pivorceD [7] OoZs: = lke | 


10b. KIND DF BUSINESS DR 
INDUSTRY 


ign country) | 12, CIT ag WHAT 


10a. Fe ee ULATION (alvee of work done 
dyriig most of Dye life, tired) 


15, A 
yy, 9 ‘1a Ke Of service) f] 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 - - INTERVAL B! 


EEN 
DNSET ANDO DEATH 
PART |. DEATH WAS CAUSED BY: uM A ‘ 
_ "IMMEDIATE CAUSE (2) : aaa Pode are 

L/ / 

GAC] DUE TD P % { ‘ 
Conditions, f any, which in Se bet here ras al) 
gave rise to Immediate ] 
cause (a), stating the DUE TD \ 
underlying cause last. (ce). 

& PART II. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) |19. ee Mt 
iS SS 

& ves[] NDC] 
ira 

i= |] 20a. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | DR CONTRIBUTING (] CAUSE DF DEATH 

© } (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm, 20f. {City or town) (County) (State) 
8 Hour a.m. { While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work [_] 


21. | certify that (1) (this hospital) attende; | the deceased from. p87 4;19 to. /, 19___, that (I) (we) last 
saw the deceased alive b 19____, and that Meath o eurred at 2{M, from the causes and on the date stated above. 


22a. SIGNATURE ( le" DATE SIGNED 
{ A ATTENDING MED. STAFF 
i his “ mp, PHys. {| __omrector CL] PHys. [) Ly OL 
22c, PHYSICIAN'S 22d. ADDRESS 


brn? Gothen! Sr ffi 


DCATION (City, town or cpudty) 


j__ MME Copel Gena Chen CH 


23a, BURIAL, CREMATIDN, 
eH | 


DAVE THEREQF 
DVAL (Specify) 
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DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


0306% 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission} 
o. STATE b. COUNTY 


(Yes, no, or unknawn} 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 
(If yes give war or dotes of service] 


2 S Anne Arundel MARYLAND Maryland Anne Arundel 
a 5 B. CITY OR TOWN (IF outside carporate jit © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
e write nd give nearest tt a 
5 = ‘Sted ween re Glen Burnie ; 
~ =] - 
oy 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS a TS RESIDENCE = 
= a : ? 
2 a 3 North Arundel Hospital Jones Road ves [J no CO) 
s 3 3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
— ° ECEASED 0 OF 
a gS Type or print) JOSEPH JOHNSON DEATH March 19 9 67 
& £ 5, SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE [in yeas TFUNDER TYEAR | IF UNDER 24 HRS, 
= ete ; last birthday) [Months | Days | Hours | Min. 
= at Male Negro widowed ([} bivorced ([} 47 _ys. 
€ ce 10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR TV. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT 
= ag during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
16, SOCIAT SECURITY NO. 17. INFORMANT Address 


1B. CAUSE OF DEATH {Enter only ane cause per line for (a), {b), and {c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


Multiple Extreme Injuries. 


INTERVAL BETWEEN 
ONSET AND DEATH 
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Say DUE To 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE T 
stoting the underlying couse 2 
lost (9 
== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Hest se 
= ves &] NO 
P= 200. He CAUSE WAS I ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
site Pedestrian struck by auto 
= 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (State) 
= ss While Not While factory, syreet, affige bldg., etc.) 
z gin SMS HOT nent) “tr ta) SENET _ ALA. Md. 
21. | certify that | taak charge af the remains described above, held an Autopsy [x], Inspectian [_}, Inquiry [_], and in my apinian 
death resulted fram: — Naturol causes FJ) Accident [3% Suicide [_], Homicide [], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_]} 


ASSISTANT MEDICAL EXAMINER [3K 22. DATE SIGNED 


MD. 


ACTUAL , — 
SIGNATURE EO. jus 


EXAMINER'S 
Charles S. Pett 


3/20/67 


DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 


NAME (Type 
23b. DATE THERED 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 moy be retoined for your files. 
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necessory, please execute the certificate, writing the word “pending” in penc! 
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254, REC'D BY REGISTRAR 


oe APR 1 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03062. CERTIFICATE OF DEATH 


~s 


ae Lis yen Ra DEATH a Det ene (Where deceosed lived, if ier fesidence befare admission) 
0. 0. 
2A) EXRRKEX Gomme, Anne Arunde hupvianp Md. ie Ag 
23s b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN Ib . CHY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 
Soe write RURAL ond give nearest fawn) ~ ‘ 
BY 3 en Burnie 2 days Glen Burnie 
EG d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


Z 

STREET ADDRESS @. 15 RESIDENCE 
_—: ON_A FARM? 

1819 Lansinfg Rd. ves (] noX_} 


Nort A 


in pop. 
within; 


3. Be First Middte Last 4, DATE Month Doy Year 
= f OF 
oes (Type or print) Osea R Johnson oeatH = March 16 1967 
eo $. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [X] | B. DATE OF BIRTH 9. Age fi fers TFUNDER 24 HRS, 
* =29— ey thda ff D Mir 

33 Oy wow] __ovoren [| 3-29-09 oe 2 
ge he USUAL Pree ae a af vate done 10b. a oF apes OR 11. BIRTHPLACE (County & Stote, or si country) 12. Se OF WHAT 

q mast af working life, even if retire INDUS na = COUNTRY? 
§8 Agee eee MP. Retired Welder Indiana unitte® States 
ye. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
ae ohn Johnson _Anna Flick 
AS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT d Address 
ed (Yes, no, or unknown) |(If yes give war or dates of service] #2 
= e 943- O4-14— 91M ar ohbnson_ (8rothe 
xs INTERVAL BETWEEN 
te PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= LL IMMEDIATE CAUSE (a) 
= FRAO O DUE TO 
= 1 
3 Canditians, if any, which gave wy) Antes elhn 

tise ta immediate cause (a), DUE TO 

stoting the underlying cause 

last. a eae (a) Q@ 


" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
‘ 2 ves] no fY 
2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 


(IF EITHER, NOTH rca aie) 


ee me 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ] 20f. (ily ar tawn) (County) (State) 
rat am. While rE Nettle Ey factory, street, affice bldg., etc.) 
p.m. } atwork CL) atwark 

ames hat {I) (this rasp as pity he inst fram_JA Gah [G19 ta Oo , 19), that (I) (we) last 
iS Us d Her ased alive er eet , and that death accurred at 5:P_M, fram causes ond. an the date stated abave. 

ATTENDING MED, STAFF TaN RED 
6: poate’ ay Mae te TE), S/o t 

WS CG 2d. ADDRES 3427 AVIV AOL) RD Gol 27 
PRs 7, «gs = fA fe 162% NonTit Bourne “RD Bolty (> 

73a. BU . aaa 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote] 
( Uhr) ee. —- 7 Carmel Cemeter La Porte, Indbana 

L ADDRESS REGIST 25b//REBISTRARWAIGNATHRE 

ON Fe on AP ag, CERO Ber] PERC 


MEDICAL CERTIFICATION 


je 3 should be detoched far use os the burial-tronsit permit. 


should be fled with the Stote Dept. of Heolth prior to burial, cremation, or removal, and in ony event, 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 
director, pa 


35 
= 
3 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 03063 CERTIFICATE OF DEATH 
ae: 
Seo |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 

3 

253 o. COUNTY Kee handel 9, STATE Mary ikal b.COUNY sone Arundel 
2-3 MARYLAND 
23s B. CHY OR TOWN (If autside corporote limits, © LENGTH QE STAY IN Ib © GY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Sex write ee ond at hye town) s Park 
= = : 
ewe nnapolis everna Par 4e-/ 
22> d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress dd. STREET ADDRESS e. 15 RESIDENCE 

Ba 24 ie) ONA FARM? 
3 gs v- Anne Arundel General Hospital 219 Holland Rd. ves [] No 
~—- 3. NAME OF First Middle lost 4 DATE Month Doy Year 
m4 is < (Type or print) David Humphrey JOHNSTON] _ peat March 20 967 
2e8 5. SEX 6 COLOR OR RACE | 7. MARRIED fj] NEVER MARRIED [_]] 8. DATE OF BIRTH 7 AGE Tn a IFUNDER TYEAR_T FUNDER 24 RS 

sa 2 S| ay inths Min. 
sez Male White wioowep [7] porto []| July 5, 1921 Reel eller 
es Oo, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 

23 duringamgst of working lite, even if retired) INDUSTRY COUNTRY? 
EES | 2) Maryland + Ss 

> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? > A INFORMANT 
(Yes, no, or unknown) F yes give wor or dotes.of service) IA 
ter cay ff == 1 ne’: 
1B, @AUSE OF DEATH (Enter only one couse per line for (9), (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 


, cremation, or removal 


see 

aod 

ot 

2 

nome 

Se 

Zé 

oo 

a. 

2 

£25 
ess iam IMMEDIATE CAUSE (0) 
328 HAO | DUE TO 
ca 3 33 Conditions, if ony, which gove (b) 
25 Hip 
SSE | [teeiaein cu bare 
= see lost, (6) 
32> 5 Le 
= gee > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) — WAS AUTOPSY 
23s pile 4 
= = yes {&] No (} 
fy ea) S 
3 25f = | 20a, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
= aa & | OR CONTRIBUTING LI CAUSE OF DEATH 
S332 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 283 SY] me. TINE OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED e. PLACE OF muy (Home, form, | 20f. (City or town) (County) (Stote) 
2es 3 Jour “0.m. While Not While foctory, street, office bldg., etc.} 
=" sas = p.m. 19 atwork L} otwork () 
pace) 21. | certify that (|) (titocdeacptady ottended the deceosed fraom_/a 19 ,toMareh 20 19_67 thot (1) bead lost 
2 eB saw the deceased alive an__+ AZ Pa) Nez, and that death accurred at M, from causes and an the date stated abave. 
a bare Tho. SIGHSRES ALL ois a PE ot [75 DATE SJGNED 
“iy re ¢ Gy <>- 
2 EPS LLL A LY Sa PHYS. oirector CJ pays. ol 2 
mee oe ic. PHYSICIAN'S 2d. ADDRESS 
2 aa ji MET) ¢ 
Eg 2 Pelt i 

Bos = 
TZtS ia? CREMATION, ~ 2s DAME THEREO! By NAME OF CEMBEERY OR CREMATORY , [ASD LOCATION vunty’ tote 

> 
gin 2 (Specify) iy, . 
eose LO led HK 

0 DIRECTOR ADDRESS 250. RECD BY REGISTRI ly 

VR AIS (4) } ae: ) J J Y 
asd L tee Zef 4a er WAAL GET VER | ONAAK el ‘9671 


en oe eye eee 


delay is 


This certificate should be executed within 24 haurs after death. If > e 


TO DEPUTY 2. EXAMINER: 


1 


, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pdge 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 


necessary, please execute the certificate. 


VR AISME (5), 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TATE 03064 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0305 
PT. fi. Place oF DeatH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence pevere cdmisst 
a COUNTY STATE b, COUNTY -», 
6 Rane Arundel MARYLAND Mary land l u 
5 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CIV OR oan {if outside corporote limits, write RURAL ond give nearest town) 
ES write RURAL ond give nearest town) 
= Annapolis Huntington £ 2 
a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
(ee er ON A FARM? 
2 .°| Anne Arundel General ves (} no C] 
3 3, NAME OF First Middle Lost a. DATE Month Doy Year 
° DECEASED OF 
a J (Type oF print) Waymond D. JONES DEATH 3 9 67_ 
5 SEX 6 COLOR OR RACE | 7. MARRIED {Z] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE (in yeors [FUNDER | YEAR” TF UNDER 74 HRS 
. f tition) Months Min, 
Male Colored | Wow [] owored []] July 8- 33 3D 2 ys 
To, USUAL OCCUPATION (Give kindof wark done V0b, KIND OF BUSINESS OR n. Piteccr (State or foreign country) 12. CITIZEN OF WHAT 
during most of working ffe, even if retired) INDUSTRY COUNTRY? 
Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roland Jones Dorothy Skinner 
‘ WS DECEASED EP ID'S ED FORCES? | | SOCIAL SECURITY NO. 17, INFORMANT Address 
es, x or unknown! yes give wor Or dotes of service) 
216~-30-4514 Charlotte Jones.Huntingtown, Md. 
1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) Ea 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) Hemothorax 
, SAY DUE TO 
Vv Conditions, if ony, which gove () I ti £ 
tise to immediote couse (a), DUE To 
stoting the underlying couse 
lost, a ar (} Blunt injury of chest 
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
yesK] No (J 


‘200. EXTERNAL CAUSE WAS 
PRIMARY 44 or CONTRIBUTING (7 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

Passenger in auto which ran off road while making curve 
2c. TIME OF WIURY Month, Doy, Yeo 20d. INJURY OCCURRED 7] 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 

: Our: While Not While foctory, street, office bidg,, etc.) 
7300 3311967 | otwork CI “otwork Road A.A. Md. 
21. I certify thot | took chorge of the remains described obove, held an Autapsy [ st, Inspection [-], Inquiry [[], and in my opinian 
death resulted fram: Natural causes (_}, Accident [XJ, Suicide (TJ, Hamicide ([], Undetermined manner [_] 
< oa CHIEF MEDICAL EXAMINER 

SOaTUne 228 Mp. _ ASSISTANT MEDICAL EXAMINER geese uli! 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Rai 


NAME (Type) RUSSELL S. FISHER , M.D. Address (Street, city, town, or county) 
IAL, CREMATION, [i DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (Stote) 


pu eneerv) -6-67 Patuxent Ch.Cem. Huntingtown Cal, Md. 


‘2Sb. REGISTRARS > mc 


MEDICAL CERTIFICATION 


a 
w 


Health prior ta burial, crematian, or remaval, and in any event within 72 hours after deat! 


Bo, 


24, FUNERAL DIRECTOR ase 250. REC'D BY REGISTRAR 


wkwey & Desr eee POs Serecl. "4 yop 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 


a : . 
03668 CERTIFICATE OF DEATH 
= =3s - = 
3 ef |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
2 9% o. COUNTY . STATE b. COUNTY 
a 3-'s ANNE ARUNDEL MARYLAND : MARYLAND ANNE ARUNDEL 
Baa Cl 3s b. CTY or TOWN {if outside corporote ia cc LENGTH GF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= re nd give neqresk town 
fice" ott hone" MEADE 3 Hours GLEN BURNIE de4 
= me d. NAME OF HOSPITAL GR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= Se 2 ON-A FARM? 
eons ao. KIMBROUGH ARMY HOSPITAL 303 GEORGIA AVENUE NE ves [] NO 3 
e-Hae 
2 ce 3, ABEO First Middle Lost 4, DATE Month Doy Year 6 
= OF 
i E KS (Type or pant) ROBERT é FRANCIS KING DEATH MARCH 1B ts 7 
5 lees TMARRIED [af NEVER MARRIED []] 8 DATE OF BIRTH Oy ‘GE F om 
ast Dir 101 
g £2 = wioowed [J pivoreo [| 2 FEB 1902 sits 
® §&c TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
2 €82 eg ARMS JACOBS CREEK, PA CONRSA 
a 12.29 - a 
= fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN tt 
5 ass FRED KING MARGARET 
SO Vaerte 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address i 
S ee 5 (Yes, no, or unknown) yes rae of servjcg) ° ‘ - Glen Burnie ,Md 
3 268 Yes 2)./2h4~6/30/65 218-36-4551| Emma King(wife) 303 Georgia Ave,NE 
2 322 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
=e 
so. es Zé el ih ae we Prarie @ HEMORRHAGE INTO LEFT CHEST & ABDOMINAL CAVITIES 74 
Be26 
Sieg Sere 4 \ DUE TO 
23335 Conditions, if ony, which gave (t) ANEURYSM OF AORTA 6 YEARS 
ee. 223 rise to immediote couse (0), DUE TO 
sc aecae stoting the underlying couse ! 0 YEARS 
35 BEE last. 77 > (9_ATHEROSCLEROSIS AND/ OR LUES 2 
32 3 Ss /\z PART || OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Beige /|s > ye 
35 275 s 
as oot = 200. ACCIDENT WAS UNDERLYING C ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Gees & | OR CONTRIBUTING CAUSE OF DEATH 
SeSE2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sey S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Sessa 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
et Tee = pm otwork C3 orwork_C) 
ZzSe28 ; Sse 
63225 21. I certify thot) (this hospitol) ottended the deceosed from_15 March _, 19_ 67, to__15 March 1967, thot @ (we) lost 
ae ese saw the deceosed alive on 19 6 7, ond thot deoth occurred ot 4220 M, from couses ond on the dote stoted above. 
=8 Bas fs ib ATTENDING MED. si STAFF Tae DRESSED 
Se gos a PHYS OO prector CO pays, &J/ 15 March 1967 
DRS as Tic. PHYSICIAN'S 22d. ADDRESS 
ee =" / NAME(Type) BERNARD T. KRAVITZ,CPT MC KIMBROUGH ARMY HOSP,FT GEO G MEADE 4D 
a aS = 
é 23 2s Bo. Hie Cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sas REMOVAL (Specify) 
et os Buriat 20 March 6 Gi “i 


2S0. REC'D BY REGISTRAR 
ottAR 20 1967 


VR AIS (4) 


ie) ‘24. FUNERAL DIRECTOR ADDRESS 
25M 1/67 


Kirkley Funeral Home, Glen Burnie, Mie 


foresee 


a 


= 
ga 

oo 
=n =—_ 


= 
=] 


Item 18. Give Pages 1, 2, and 3 to the funeral 


24 hours after death. If any delay a 


This certificate should be executed 


please execute the certificate, writing the word Peas in pent 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


tetained for your files. 


TO DEPUTY vl EXAMINER: 


VR A15ME 
3500 4-64 


rm MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03066 1:MEDIGAL EXAMINER)S, GERTIFIGATE OF DEATH 


1. PLACE OF DEAT) . i i 5 
a. COUNTY - 2. E (Where deceased is ie Wines ) 4 Ission) 


t 


» 


ei MARYLANO || ‘4 
3 = IN (If outside corporate Jimits, c, LENGTH OF STAY IN 1b || c. itside corporate limi} rite RURAL and give nearest town) 
‘= 3 ny give pear WI 
85 i 
85 ET AODRESS ~~) @. IS RESIDENCE 
a ON A FARM? 
nS yew yes] _no 
eS ‘Last 4. BATE Month Day Year 
ae MLA. DEATH > Zan 
= 
$2. | 7. MARRIEO [Xf NEVER MARRIEO 8. DATE OF BIRT! 9. AGE (In years | IF UNOER 1 YEAR IF UNOER 244iRS. 

2 t pirthday) Months | Days | Hours | Min. 

WIOOWED [_] Divorced ["] yrs. 
\CE ite or forelgn country) 


vente 


12, CITIZEN OF WHAT 


7 


(oe 7) é 


I 
14, ER’S MAIDEN NAME 


A 
EASED EVER IN D FORCES? 
es, Mo, or unkown) | (Ifye lates of service) 
- CAUSE OF DEATH [Enter only one cause per line fo ft INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: apt eae 
9G 9 IMMEOIATE CAUSE (a). 
y ; on 
4 QUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, (c) 


ould be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


7 |B | PARTI OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
Als 

3 yes [[] ND 

= | 20a, EXTERNAL CAUSE WAS 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 

& | PRIMARY [1] or CONTRIBUTING [1 

i | CAUSE OF DEATH. 
cf | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED, | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
7 = Hour a.m. t While = factory, street, office bidg., etc.) 
g 3 p.m. 19 ét work 
as / V 21. | certify tha described above, held an Autopsy [_] spection and in my opinion 
= death resulté Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
3 CHIEF MEDICAL EXAMINER [_] 
e ACTUAL i 
= SIGNATUR Mp, ASSISTANT MEDICAL se 22. DATE SIGHED 
2 OEPUTY MEOICAL EXAMINER 
eS ,| | EXAMINER & Svea 
ui a4 NAME (Type) — * . Address (Street, city, toyn, or county) 
= 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 2 OR CREYATORY ity, town or county} hat 

EMOVAL (Specify), 
= “2S 7. 2 
hFUNERAJ, OIRECTOR —— ADRESS ]@. REC'D BY REGISTRAR) 255. REGISTRAR'S SIGNAT! 
Ves Viccdiate (Ltt pd ffkeou W021 61 foLortes edge 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03067 CERTIFICATE OF DEATH 03057 


leath. 
era 


e 


pletely filled in by 
move torbon papers. Po: 


tronsit permit. Then please 
|, cremation, or removol, ond in mmgvent, within 72 hours afferdeoth. 


The low requires that the death certificate be executed within 24 hours aft 
igned by the ottending physicion ond 


| or attending physicion. 


After this certificate hos been si 


director, poge 3 should be detached for use os the burial. 
should be filed with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retoined by the hos; 


TO FUNERAL DIRECTOR: 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


a. COUNTY o. STATE b. COUNTY 
Anne Arunde} MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL on ave ail town} . . y 
napolts Gity os = Annapolis Ig -/ 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS. e 1S RSIENGE 
Anne Arundel General Hospital 294 West Street ves LJ wo ff 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED. OF 
(Type oF print) Anna Katsereles LEANOS DEATH March 20, 36 
5. SEX 6. COLOR OR RACE | 7. MARRIED f{] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (In years { IF UNDER 1 YEAR 
. lost birthdoy} 
Female White winowed [J bwvorctd []|March 16,1893, 7h vs. 
T0a, USUAL OCCUPATION (Give kind af work dane YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHA) 
during mast af wofking life, eyon if retired) INDUSTRY COUNTRY ? 
HoO-K (2/ Ba Greece fi : 
WA): AME Bol MAIDEN NAME 
4 
Mess Kaps€ecle 0 é. 


1S. WAS DECEASED £VER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 


B ANT ddress 
(Yes, no, arunknawn) [(lf yes gi dates af servic 
ni 1s = yes give war ar dates af service] VUE § a EAMES 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b). ond (c).) 
> . 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ti ONSET AND DEATH 
fy4 IMMEDIATE CAUSE (0) 
SNOT DUE TO x Ponie 
Conditions, if any, which gove (b) eC ow 4 —~ \ XY e qa ee? Y eavs, 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 


as ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. TONS Wey 
7. 5.) 


Si eo ARE ves No C] 
200. ACCIDENT WAS UNDERLYING C1 ‘20K, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
i " iz 


OR CONTRIBUTING ZHERUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ¥ 3 ~2\ ANY ck © ed nn Oe 
70d. INIORY OCCURRE We. PLACE OFARIURY (Home, form, 
While Nat While facfary, street, affice bldg,, etc.) 
iE =" > 


20c._TIME OF INJURY Manth, Day, Year OF (City or tawn) (County) 
‘ 
ot wark y 3 


ih Sb Howey, 


{Stote) 


MEDICAL CERTIFICATION 


, that (I) (we) last 


es 19 date stated above. 
2 


Uru so SE" No OME O] 3-744 
22d, ADDRESS, } KAA 
ohlwan! Fe Gathedval styhifae 
230. BURIAL, CREMASION, 23b, DATE THEREOF 23c._NAl IE CEMETERY OR TQRY 23d fF OCATION (City or Jown) ut tare} 
up | 3-93  Demeteius | Pyunpis WH. 7B. 


hwy RAL DIRECTOR f/ re ADDRESS 25a. RECD BY REGISTRAR 25h. REGISTRAR'S SIGNATURE 
4 


Pafht fud umbpltio JYA+ | MAR 27 1967 


saw the deceased alive on 


220. SIGNATURE 


7c. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte ‘4 


Page 4 may be retained by the haspital ar attending physician. 


id 2 


papers. Pages | an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O3068 CERTIFICATE OF DEATH 93058 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE ee deceosed lived, if institution: Residence before admission) 
o. COUNTY A Vint. ae liz uy de ¢ Re, 0. STATE j b. COUNTY Vi LY 


b. CITY OR TOWN (F outside corporote lin ete « LE NGTH OF STAY n Tb c. CITY OR TOW WY oe) corporate limfts, write URAL ond give neorest town) 
write ink LF p give neg t town) 
fey is f 


d. NAME OF cath LOR INSTIFUTION (If not in — give stredt address) a STREET sols e. esa 


filled in by the funéra 
hin 72 hours after death. 


Pheialy 
carban 


I, and in any ev 


Then please rema 


crematian, or remava 


E 
3 
2. 
S 
2 
= 


director, page 3 shauld be detached far use as the bu 
shauld be fied with the State Dept. af Health priar ta buri 


~~ 
iS 
S 
c 
Ss 
“a 
g 
= 
a 
a 
£ 
=] 
Ss 
= 
3s 
@ 
=) 
> 
B= 
3 
3 
Pa 
a 
A 
e 
3 
3 
2 
wn 
3S 
ad 
ra 
g 
sg 
a 
cS 
2 
= 
4 
5 
o 
x 
a 
= 
= 
oe 
wo 
z 
Pz} 
ira 
o 
4 


VR AS (4) 
25M 1/67 


ves []_No'BK) 
3. NAME OF First g _ Middle bre Year, 
tn Anna Mafilga fea : U 
“4 Via OR RACE 7. MARRIED [—] NEVER MARRIED [>] } 8. DATE OF B)RTH 
(74 


Mas ~ WG Z 
s r= {in veo IFUNDER 28 BRS. 
Peale | CATE wioowen [] pworceo []| 2/26/' ee 


pat Doys | Hours | Min. 
100. USUAL OCCUPATION aD kind of work done 10b, KIND OF BUSINESS OR 
S 


9. AGE 
78" 
11. BIRTHPLACE (County & Stote, or foreign aay 
Shadyside,Md. 
14. MOTHER'S MAIDEN NAME 
Minnie Virginia Nowell 
17. INFORMANT Address Mde 


Luther Leatherbury, Shadyside, 


anges 3 eornall Ny even if retired) RS 


13. FATHER’S NAME 
Robert Murray Leatherbury 


the ERA nyt U.S. ARMED pre ae 16. SOCIAL SECURITY NO. 
'€S, NO, OF UNKNOWN, yes give wor or tes of service; 
‘no | 212=28-6375~ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (.) 


PART |. DEATH WAS CAUSED BY: 
Lies IMMEDIATE CAUSE 0) Agente ill 
f DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse 
iS 4 Tew woitoupr a ccorlinl ifard Keer 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. DES 


z ? 
& yes [] NO ie 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= Hour ‘o.m. While Not While foetory, street, office dldg., etc.) 
p.m. 9 atwork CL) stwork C1 fl ats a 2 
21. 1 certify thot (1) (this haspitol) attended the deceased fra TE 19 toZ REG a 19EZ, that (1) (we) last 
sow the deceased_-olive an 19 , ond tKat death accurred ot 52M, fram causes and on the date stated abave 
220. SIGNATURE of J EnitG MED. STAFF 22b. DATE SI %p p 
LM fe: Le MD. PHYS. oirector C) nr. O Ej 6h. yi 
Wc. PHYSICIAN'S 72d. ADDRESS iz a = 
NAME (Type) / WILE : E- rs re fy 4 : 
730. BURIAL, CREMATION, | 230. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. COCATION (City or Town) (County) (Stote) 
Buktea rey) | 3/25/67 Woodfield Galesville,Md. 
24, FUNERAL DIRECTOR ADDRESS 


Bernard Hardesty Galesville,Md. 


iy RS BY REGISTRAR Be | yi HST SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"i 
03069 CERTIFICATE OF DEATH 03058 
ie HEE DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence belere Bdmsston) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Xhne Arundel 
2s B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
Se 2 write RURAL and give nearest town) 
as nnapolis hr. 10 nm RURAL - Crownsville ¢ 
as NAME i “HOSPHAL OR INSTITUTION {If nat in haspital, give street address) @. STREET ADDRESS 1S RESIDENCE 
a ‘ ? 
Bse 45{ Anne Arundel General Hospital Rt-1, Box~201 vs L] No fA 
CetS 
ss 3. NAME OF First Middle last 4. DATE Month Doy ‘Year 
3. ; OF 
aes (Type or print) Mary Rose LEEDY DEATH March fd 9 67 
eae 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [7] | 8 DATE OF BIRTH 9 AGE Tn yeors | IFUNDER YEAR TTF UNDER 24 RS 
§ a J vat bein Days ] Hours | Min. 
wee Female White WIDOWED oworcéd []]| Nove 8, 1895 
ee Do. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE ae95_| 1 12. CITIZEN OF WHAT 
22s d ny, os ring Bicien if retired) INDYSTRY oO: COUNTRY ? 
335 ORDA METOL A YOEd Maryland | U.s. 
gas B TATE NAI 14. MOTHER'S MAIDEN NAME 
38 Witte, Lil 
€ Z 
2s Ts. WAS DECEAS #e os INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. E A f 
ae 5 (Yes, "ye of ul ips m) Pees eee ee seve ue 7 
S 
£2se Ld 
S eo ee OF DEATH (Enter only ane cause per line “i (a), (b}, and (c).} IRA BETWI 
£52 PART |. DEATH WAS CAUSED BY: < ONSET AND DEATH 
ses Ai IMMEDIATE CAUSE (0) PLLA, Cede 
§228 ¢ DUE 10 xg at 
Spt Q 
o 2235 Canditions, if any, which gave b) a 
£255 tise to immediate cause (o}, 
a 
D> = aa stating the underlying cause lle 
3 35 ae Se 0 
Ss 3 Si = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
ise 7 METS, Ee a 
Se Se” aS Bde 
ss2 = | 2a. ACCIDENT WAS UNDERLYING LI 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
£ls & | OR CONTRIBUTING C1] CAUSE OF DEATH 
see S | (IFEITHER, NOTIFY MEDICAt EXAMINER) 
£28 S [20c. TIME OF INJURY Month, Day, Year TDs. INJURY OCCURRED | 2De. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {State) 
2+£a0 £ jour "o.m. While Not While factary, street, office bldg., etc.) 
= Se p.m. atu Co) at work 0 
a aeal 2. I wes! that (|) (ReSeSBHEl) attended the deceased from LN ly eT (> f£- , 19__, that (I) $a) last 
223s Q ae OS, 19 _ and that death accurred at ea.M, from causes and an the date stated abave. 
8555 ATTENDING MED STAFF ee) 
ae D. PHYS. tire 0 pas. 3/8/67 
Pees Tix. PHYSICIAN'S 22, ADDRESS 
2 z os / NAME (Type) 7 \ 
wow e 
it Scie Pain. CREATION, 23b. DATE THEREOF 23c. YAM 
Sre2 p ovaliseecly7 | 2g Cy 
ay fA LLU 


MARYLAND Sere DEPARTMENT OF HEALTH 2 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


led 
FOR ST. 030 20 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH EPT) T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
A o. COUNTY o. STATE b, COUNTY 
>) > Anne Arundel MARYLAND Maryland Anne Arundel 
eS B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ee write RURAL ond give neorest town} i 
Zz ft Annapolis Annapolis CP 
a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) od. STREET ADDRESS ©. Ip RESIDENCE 
—e 8 5 ON A FARM? 
ce ie Anne Arundel General Hospital 248 Prince orge St ves []_No 
S 
=e UG |. NAME OF First Middle Lost 4 Hag Month Doy Year 
sf 3 DECEASED ¥ 
(Type or print) dnd Pege ale Lewis 


in 24 hours after death e delay is 


TO DEPUTY @ EXAMINER: This certificote should be executed wi 


DEATH 


Tn yeors 


: 


-tronsit permit. File poges | ond 2\ wiftetl 


SEX 6. COLOR OR RACE | 7. MARRIED (JQ) NEVER MARRIED []] 8. DATE OF BIRTH TAGE ore 
lost bir! 10" 
ema hi winowed [7] pworced F)| A2-7. 13-/9. PI a 


5. 
is USUAL OC PATO Give kind olwor done 10 Ne BUSINESS OR =) BIRTHPLACE [Stote or foreign gy) 12 ue (OF WHAT 
rine it ie 
Eta Sie uran dohnu OWN, em OSA 


13. FATHER'S NAME, 14 a ys 
Unk. J 


s Office alo 


in Item 18. Give Poges 1, 2, and 3 to 
wi 
“* 


o 
< 
2 
a 
=a TS. WAS DpCEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | IgeJNFORMANT 1A UC Ee 
a, (Yes, ay inknown) |{If yes give wor or dotes of service) athazn 
of — PV) ZL - PO. 15) 
2 = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c).) ea 
2 nw 4 px PRTC CARE )_Arteriosclerotic cardiovascular disease 
4 / 
ie 7 f DUE TO 
= Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse tae 
iS a @ 


ing the 


the funeral director. Poge 4 should be forwarded to t 


5 may be retoined far your files. 


- | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS ATOR 
ij es ) 
“ds Pulmonary emphysema and prulent bronchitis YS ke} No EL] 

= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | PRIMARY Cor CONTRIBUTING 

© | CAUSE OF DEATH. 

S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [| 20F (City or town) (County) (Store) 

i] Hour o.m. While Not White foctory, street, office bldg., etc.) 

, a pm. 19 bisork ll rat wanes) 


21. | certify that | took charge of the remains described above, held an Autopsy fx J, Inspection [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [5], Accident [_], Suicide [[], Hamicide [_]/ Undetermined monner eal 
yi CHIEF MEDICAL EXAMINER [_] 


Sat, wp, ASSISTANT MEDICAL EXAMINER Cd 22, OTe 
j DEPUTY MEDICAL EXAMINER 
o| |RaMIMeS Werner U. Spit O 3/5/67 


NAME (Type) 


730, ,BURIAL, CRE J 
NVA (Speq 
rey Y xp £\ 


Address “ city, town, or eu) 


2b. DATE ye) ‘We IE Wie ‘METER’ ce Mercier in) (County) jote) 
Fete ay € Weller “ad een Ship he 


vapor i Man ae ae | iia? i 


Health prior to burial, cremotion, or removal, and in any event within 72 hours ofter deot 


necessory, please execute the certificote, w: 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 buriol: 


VR AIS5ME (5) 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


 d 


Page 4 may be retained by the haspital ar attending physician. 


x 
85 


After this certificate has been si 


e 3 should be detached far use as the b 


TO FUNERAL DIRECTOR 


oO 
“72 
oge 
£59 
= 
> 
a3 
cove 
noes 
= jg) Sie 
#2ge 
= 
25s 
ee 
2Se 
ava 
© 
Bog 
Say 2 
Eas 
ss 
® 
i— oO 
Soe 
ee 
oo 
S 
Lie © 
ass 
oe E 
ae, 
Bee 
£&: 
< 
Sas 
aS 
£32 
iS 
> o 
es 
Seeman’ 
& 
cae 
= 


iled with the State Dept. af Health priar ta bu 


, pal 
ge be fl 


directar, 


=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03075 CERTIFICATE OF DEATH 2 
|. PLACE OF DEATH 2. USUAL RESIDENCS (Where deceased fivgd, if institution: Residence befare admissior 
re ft hemLlel. o, STATE Ye b. COUNTY Diimtee 
4 MARYLAND. : 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CTYLOR TOWN ([f, 
write RURAL and give nagrest town) 


Z carparate limits, write RURAL and give nearest town) 


4. NRE OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) AIRE PX Sika fo oR REDE 
ty "eh th val 
3. NAME OF First Middle ast 4. DATE Mont! Z" Year 
pEEASED . G EXTAODE DELOKIS LON GAN [*3 Ce Hartch 2 967 
5 y © COLOR GR RACE | 7. MARRIED [] NEVER MARRIED []] B. DATE 9 Dy, %. FE fr yoo alten: TFUNDER 24 ARS. 
angle st bythday) Months | Doys | A j 
winowed Bey pworceo []| % 3f/ 908 5 BY ee lee 
Oo, USUAL OCCUPATION = Kind of wogk dane TOb. KIND OF BUSINESS OR T). BIRTHPLACE {County & Stote, tee! country) 12. CITIZEN OF WHAT 
during eae ng lite, ge iireines INDUSTRY (ok. coy? bf 
_s. 


13, 7 Si IIE A Wafee  |"% 4. eee oy ire 
‘Z 
‘ 


imag 


1S. Ke feareoe EVER IN U.S. ARMED FORCES? VWSOCIAL SECURITY NO. L 4. e A 
(Yes, no, or unknown) |(If yes give war or dates of service} pee mn ee 4 or, a. 
[T18. CAUSE OF DEATH (Enier only one couse per lingetpr (a), (b], ond(})===SOSOt*~CS (Enter only ane couse per ling-fpr (a), (b), and (c).) RT a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
i IMMEDIATE CAUSE (0) Lh COLO PO LE : TF ra 


LY DUE TO 
Canditians, if any, which gave (b) 


rise to immediate cause (a), 


stating the underlying couse vc lsile 
last i] 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Ea 
Ss en ut 
= vess(] No [MQ 
2 
& | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Store) 
= Hour o.m. While Not While factary, street, affice bldg., etc.) 
9 ot work oO at work oO 
2.1 aay that {I) (this-hospitel): attended the deceased fram_/¢/t NF to SL F719 7, that (I) bore} last 
I a deceased alive an, HES 1962 7 that‘death accurred ot Ziaed M, fréfn caused and on the date stoted above. 
ey PH, 7 22b__ DATESAGNED 
ATTENDING. V4 STAFF 
ne Ka so 0) bus. 
2c. aa ML 73 SOOKE Sade 
te MDA BD TF. Mov Bik emee 


23a. BURIAL, isp)” 2b. DATE THEREOF 23c. NAME OF CEMETERY OR cB 


REMOVAL (Specify) 


TA, FUNERAL DIRECTOR So. RED BY REGGIRAR | 7, FECTTR ATURE 
N ward H, Hubbard Funeral Home 4107 Wilkens AvelyiiR 97 1967 pees, 


“T-iad. LOCATION co or ae County) (Grote) 


Ab ey, 


a 


The low requires thot the death certificote be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Page 4 moy be retoined by the hospitol ar ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


“a 93072 CERTIFICATE OF DEATH " 4 

Sz =] 1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceosed lived, if instituti U3ube admission) 

go 0. COUNTY a, STATE b. COUNTY 

275 Anne Arundel MARYLAND _ Maryland Anne Arundel 

2 35 B. CY OR TOWN (If outside carparate limits, C LENGTH OF STAY IN Tb | c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town 

ED x gi ) 

2 write RURAL and give nearest town) 3 a RI Ea t P 

7) Annapolis ays URAL = ewater / 

es || _ & NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) & STREET ADDRESS ©. B RESIDENCE 

7 ae 

28< 5~|Anne Arundel General Hospital | Rt-3, Box-780 ves L] no 

Ss 3. NAME OF First Middle Tost 4. DATE Manth Da Year 

. e DECEASED OF i 

SseN " (Type ar print) Ella Althea MARTIN pete «©=—C Mareh 2 19 67 

Ss ) 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 7 AGE ges tae a. 
> A i" ay nt in. 

53) |Fenate | write | woo moo O| ingly, r00p | aes! j 

52 a, USUAL OCCUPATION {Gwe Kind Bry done | Tob. uy OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. cap OF WHAT 

2 luring most of working life, even if retires INDUSTRY. ; ls ? 

58 pes Ail — Froce bm Qo Virginia ace 

Fa. 13. FATHER'S. NAME Peas 14. MOTHER'S TINDER NAME? 

ec , * » SS 

au \ aS Vea) ade s ra tee dg 


th 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, ond in any-évent, within 72 hours a 


p.m. 19 ot wark 


= the WAS pee my {uty U.S. ARMED. FN __ | 16. SOCIAL SECURITY NO. 17. INFORMANT 3 Address F 
ae es, no, ar unknawn) |(If yes give war or dotes af service} ,. et ee ~ c 3 ‘ 5 
SE Sees ee ———e AT30-4IF___ Now R. Mortiv Si lve Tppims, N d 
oo 18. CAUSE OF DEATH (Enter anly ane cause per lipefor,(0), (b), anf (0) x YQ INTERVAL BETWEEN 
£6 PART |. DEATH WAS CAUSED BY: oe 4 iy Zh J Bf AAD DEATH 
=5 cy IMMEDIATE CAUSE (0) (ee PZ ent (a Le. 4 LL Ls | ~ EF ALIA 
se x DUE TO a : 
22 Conditions, if any, which gave (b) 
22 fise to immediate cause (a), DUE TO 
<te stating the underlying couse 
se lost. tn. ( 
3 qe 
a 3 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ieee 
pats Ss =— oe ? 
23 a | yes({_] No (] 
so = | 200. ACCIDENT WAS UNDERLYING L] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

2 = 
—- & | OR CONTRIBUTING C1 CAUSE OF DEATH 
se | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“so S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘2f. (City or town) (County) (Stote) 
£3 2 Hour a.m. While Not While factory, street, office bldg., etc.) 
sie DD ciwor O i 
Se 
eo 
= z= 

FA 

So 

= 

& 

o 

@ 

.=4 

a 

s 

2 

= 


239. BURIAL, CREMATION, 23b. DATE THEREOF . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town ‘ounty) (State) 

Be fe March 61907 Hille pes Fee meleuy Awa for is, YW y, é 
f 24, FUNERAL DIRECTOR ADDRESS 7 250. RECD 8 i he 5 REIS SIGNAIRE (Loe Pap 

SP lp A Oe ee Rdg dagfna, Anvopelis, Yi loin MA ery “G 4 


21. | certify that (I) ( ak attended the deceased fram 7? ic pep canes 19.67, that (1) (sax last 
é saw the deceased alive an_ March 2 , and that death atcurred at. M, fram causes and an the date stated abave. 
° ; 7 $330 A r 
2 DING (. 
& se me? Gd brecror O ome OO 6> 
Se Se ‘Tic PHYSICIAN'S a 22d. ADDRESS 
= 1 NaME(Tpe) Richard I, Hochman, M.D. Franklin St. 
3 
‘3 


MARYLAND STATE DEPARTMENT OF HEALTH 
jsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "03053 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DEATH 2. USUAL RESIDENCE (Where dece’ ee TéJaptitutlon: Resjdence 63 agmisslon) 
6 findel td 
MARYLAND ALI JL, 
c. CITY O1 IN (ff outside ci TthitS, write RURALand give (De town! 


i iF oul Id SEAS oan limits, c: LENGTH.OF STAY IN 1b ‘orporet, 
AE: ie Ul a/~ V2y0 E 
[e HOSPIT! IR 4 [| 


the State Department 
72 hours after death. 


7 


2 
2 
a= 
i 
o 
N 


YES <a "oa 
eae 


INS) Be ear, not Invhos) give street address) || d. STRE! RESS aaa is Hee 
orehan bexch Kad "Wore Lem Blues Fel 
Midi bY, DATE Month Day Year 
oF (iA bol + Ve Le efek| DEATH = 7167 


Sele Whe 


ntewithi 


fd 2 wi 


7. MARRIED [-] NEVER MARRIED [-] | 8: DATE % yp 8. AGE (in| years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
2 oO 1°90 i Months] Days | Hours ) Min. 
WiDDWED pivorceD [7] uly 17 


12. Gee) OF WHAT 


BA 


PAFION (Glye Kind of work done| 10b, i ISINESS OR 11. “BIRJHPLACE (State ar foreign c ai 
orking ry eee n If retired) one par 
wi Tyke ay; (12 


we7 FATHERS on ie We rx. cher a pe page 7. ‘ant 


ae aes DCEASED EVER IN U.S. ARMED FORCES? 
unkown) | (If yes give war or dates of service) 


os 


16. SOCIALSECURITYNO. | 17. if ‘ORMANT Addr 
“Lovis Garter “F2. 


"1 CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY; DNSET AND DEATH 


IMMEDIATE CAUSE (e). 


AF DUE TD e 
Conditions, If eny, which (b). % 


gave risa to Immediata 


cremation, or removal, and in any e 


underlying causa last, (6) 


word “pending” in 


stating tha DUE TD 


IF st NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was 3 AUTOPSY 
tho ves [] NO 
CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18. <T 


or CONTRIBUTING 
ATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION. 


Page 4 should be forwarded to the 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not yare oO 
rk 


et work 0 


19 


21. 1 ital “that | took charge of the remaips described above, held an Autopsy {_], Inspection 7], Inquiry <~ and in my opinion 
} * Accident [_}, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL 5 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, Or county) Si he G ps 


lease execute the certificate, writing the 
of Health or its designated agent, prior to burial, 


10 DEPUTY : This certificate should be executed 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


director. 


pl 


QURIAL, CREWIATION,| 230. DATs THERROE 
REMOVAL (Specify) | o- 97 


Vbpe OF C4. OR CREMATORY 23d. Vdavo, (City, town or county) Mer 
RE 


RECTOR RESS cs. REC'D BY REGISTRAI - REG AR'S Le 
és Med. ome MAR 3 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in papers. Pagesa[. 
72 hours after death. 


ithin 


i 


lease remave carl 


= 
& 
& 
= 
= 
ra 
is 
& 
re) 
sc 
2 
3 
2 
2 
3 
ca 
5 
= 


en p! 


yy the orrray 
‘ansit permit. Thi 
|, cremation, ar remaval, and in any aveAf, 


db 
[tr 


physician. 


The law requires that the death certificate be executed within 24 haurs aftes 
After this certificate has been signe 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR: 
i age 3 shauld be detached far use as the bu 


filed with the State Dept. of Health priar to buria 


efi 


director, 
why b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03074- CERTIFICATE OF DEATH 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COU! 0. § b. COUNTY 
MY Anne Arundel hea Miryland ‘Anne Arundel 
b. CITY OR TOWN (If outside eorporuts limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
i res & 
VETTBAP AIL TS) "len Burnipfiité 16 deys| Millersville, 224 
dd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give’ street address) d. STREET ADDRESS @ TE RESIDENCE 
North Arundel Haspital Rt. 2 Box 201 ves J xo C] 
3. NAME DF First Middle lost 4. DATE Doy Year 
DECEASED DF 
(Type or print) Carl WwW. McLane DEATH fhe irl zs 967 
S. SEX 6. COLOR OR RACE 7. MARRIED 3] NEVER MARRIED [| 8 DATE OF BIRTH ip tsb i 
—, 105] JO" 
Male White wioowe [J pivorced [J 2 0 . is 
100. USUAL OCCUPATION rye kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY? 
tired DuFont Coe Maryland SS Eee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin McTane Ma ong 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT “Address 
{Yes, no, or unknown) |(IF yes give wor or dotes of service] 
No 09-7809 Sak g me_as 2 
J, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) AA ’ fara 
DUE TO Vue 
Conditions, if ony, which gove (o fo! eh 
5 


rise to immediote couse (0), 
lost A{ting Dee P47, We 


pee DISEASE yell GIVEN IN PART 1{o) 19, WAS AUTOPSY 


= PERFORMED? 
3 ves(J no Cj 
& | 200. ACCIDENT WAS UNDERLYING C1 70. DESCRIBE HOW TNUORY OCCURRED. timer noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFETHER, NOTIFY MEDICAL EXAMINER) 
3S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
£ Hour o.m. ad TT Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork LI] otwork C1 
21. | certify that (I) oe attended the deceased fram_~7<=/4 - _, 196 Z, ta (0 ~Tt -, 196 7 that (I) (Xe) tas 
saw the deceased alive an 7, 6 DL and that death accurred at Zo” gM, fram causes and an the date stated bbave 
To, SIGNATURE By sn — ai 2b. DATE SIGNED 
tla CES MO. PHYS, OSL) epee Omm OO] P-77~-6 
"TW Ay 7.0 Me pe hy Ind |" Zayene Bye, Mr Binns 
NAM yee) EDL fF22tnnk Fou 
230. BURIAL, CREMATION, Bb. DATE THEREOF _ NAME AF CEMETERY OR CREMATORY 23d. LOCATION (City i (County) (Stote) 


REMOVAL (Specify) 


B 2 Any ii 6 n Haven mori 
24. FUNERAL DIRECTOR ‘ADDRESS 256, os TSG Me URE 
Kirkley Funeral Home, Glen Burnie, Md Hevtlog YOe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


all 


filled in by the fin 
papers. Pages 
hin 72 haurs after deat 


ar} 


ag 


Then please remOve; 


ing physician and « 
, cremation, ar remaval, and inane 


ransit permit. 


igned by the attendi 


directar, page 3 shauld be detached for use as the bur 


quires that the death certificate be executed within 24 hours after 
shauld be fied with the State Dept. of Health prier te bur 


The law re 


After this certificate has been si 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


< 
s 
Ee 
a 
= 


20M If 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93075 CERTIFICATE OF DEATH 
1 PLAGE OF BSB jj 7 USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
a. a. STATE b. COUNTY 
ne Chhurs 2 MARYLAND hid. ee G. 


© LENGTH OF STAY IN Ib © CITY QR TOWN (If aujgide corporate limits, write RURAL ond give nearest town) 
Lifetini. Ue A 

@NAMEDE OL Be ANSTTUTION (if not in Rospitol, give street oddress) 4. STREET Sy i), Pe 7 @ RRBSIDENE DENCE 

yes [_] No 


3. NAME OF xe act <_ Middle Lost 4 DATE Manth Year 
A fF 
be 8.4 Chale Savrice eM Sm flack 2 6 
6 COLOR OR RACE 7. MARRIED VE IED B ‘OF BIRTH 9, AGE (In yeors GAR [TF UNDER 74 HRS, 
ie Tea BEERS POARRIED Ga 23% (eg lost pets Mop Days Min. 
GLC wiooweo [7] pivorceD [j Ys 


ie ee Give ind af es done TOb. at GUTS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12, en a WHAT 
luring mast af warking life, even if retired) INDUSTR' > ¢ wh 
haga eyapent tae Ki dlew ka WestRurtid 
13, FATHER'S NAME fe 4, MOTHER'S MAIDEN NAME ‘ 
evi P| Meble Ov love cl 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NS. 17, INFORMAN Address 
(Yes, no, or unknawn) {lf yes give wor ar dates of service 

18. CAUSE OF DEATH (Enter only one couse per fine for (0), 46 y id (c).) N ! oy WEEN 

PART |. DEATH WAS CAUSED BY: . Py 
IMMEDIATE CAUSE (a) WLM A IK 
4 DUE TO WE hay y#) 

Conditions, if ony, which gove (b) 

tise ta immediote couse (a), DUE TO 

stoting the underlying couse 

Be ) 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wa 
S Tae 
z yes (_] no (] 
© | 200. ACCIDENT WAS UNDERLYING C1 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
\ LCF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 200. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (Stote) 
& Hour While Not While foctory, styeet, office bldg,, ete.) 

4 ot wos O ot work O 5 
ate that (I) (this asia Ay ps dthe pe fram ~~~ 767 19_,__, ta_ J YeZ_, 19__, thot (I) (we) las 
the’ deceased alive on I, ___, ond that death occurred at M, from cases and on the date stgted abave. 


ATTENDING yo4 MED. STAFF 
pays, PSL pirector C1 Pays. ol “3/87 ye 


73d. LOCATION (ey oF og) (County) 7a 


dloy Kd Wwestk7 


So. REC'D ey REGISTRAR a REGISTRAR'S. SIGNA ine 
AoMAR 1.0 196 a dg 


lsd (Ae [/ 
: 
nie) Ee 
Bo. BURIAL, CREMATION, T ib, DATE THEREOF 
3 FEHOVAL Spc 
Li 


ti FUNERAL DIRECTOR f Al cl edintte 


ye 
te 


y 


=) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v< 


03076 CERTIFICATE OF DEATH INN: 
et }. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
6s 0. COUNTY 0, STATE b. COUNTY 
2s Anne Arundel MARYLAND. Haryla nd anne Arundel 
23s B. CITY OR TOWN {If outside corporate limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
=o write RURAL ond give neorest town) 
a Millersville Odenton = 
e¢s a. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS @. TS RESIDENCE 
SBR yy ; ON A FARM? 
2es Knollwood Nursing Home Nevada Ave., ves C] no 
aoe 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
zs DECEASED _ ; Pd OF 
35 {Type or print) St CLAUDINE MEDLEY DEATH March 6 wv 6 
ines S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fis yeors TFUNDER 24 HRS. 
82 a lost birthdoy) Doys Min. 
Eats fen ‘ib WIDOWED civorctO (] tre} as g ys. 
s@e 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during most of working life, even if retired) INDUSTRY 2 COUNTRY ? 
S25 neyer wrked Georgia USA 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£eos 3 
ee ohn William Jaekson Mary Jane Moss 
ss TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
25 (Yes, no, or unknown) |(IF yes give wor or dotes of service] “, 
SSS no P14—54-9726 Mrs. V,Kathryn Owens - Riva, Maryland 
ote 18. CAUSE OF DEATH (Enter only one couse per ling for (0), {b), ond (c).) INTERVAL BETWEEN. 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So /) IMMEDIATE CAUSE (0) (Aa AS et ae 
ed / 475) DUE To 
22 Conditions, if ony, which gove (b) 
222 tise to immediote couse (0), 
nc stoting the underlying couse SM 
Ss S fost. oS @) 
penis = 
Pa BS <x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
eo es 5 i Care 3 PERFORMED? 
ae e|= y aly 2s ws] no 
2 Ss 
£s= = | 200. ACCIDBNT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURREDAEnter noture of injury in Poft | os Port Il of iter 18.) 
e-S & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Eu 
Se. & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s Fy S ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. {City or town) (County) {Stote) 
= 33 2 Hour o.m. While g Not While oO foctory, street, office bldg., efc.) 
sos p.m, 9 ot work ot work 
paava 2). | certify that (I) (this haspital) attended the deceased fram__.____-= 9, to, «29, that (I) (we) last 
g3= saw the deceased alive,an. 19____, and that death accurred at M, fram causes and an the date stated abave. 
se Tl i 22b. DATE SIGNED 
oes ot ATTENDING MED. STAFF 
ees PHYS oirector (1) pus. 
BES Te. PHYSTO Td. ADDRESS 
= 2 J NAME (Type) 
wow 
Ste 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
“ce REMOVAL (Specify) : ‘ ; 
en ae RY oa a a mae EERTRAR Yih LOSTRAGS NOWAIRE 4 
f r DIRECTOR: - ORES” 250, RECD_ BY REGIST b REGISTRAR. 
rash | BeVERUE, Hopping Vee Cpgeg |WAR LO 1967 | PCoorte 
Ck HOPPIN NER HOME: CA ind { 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. {f 2 delay is 


necessary, please execute the certificate, writing the ward “pending” in pen 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pag 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03077 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03087 


T. 7, USUAL RESIDENCE (Where deceosed lived, W insitufion: Residence before odmission] 
4 o. STATE b. COUNTY, 
Be Fi Ai MARYLAND ‘Mar VLD 2 fru DEL 
i x b. CITY GR TOWN (If outside corporote limits, ¢. LENGTH GF STAY IN Ib c. CITY GR TOWN (If autside corporate limits, write RURAL ond give neorest town} 
ass write RURAL ond gap neorest town 
=5 FEMA FOLIS gL WAPOA 
as @ STREET ADDRESS @. 1 RESIDENCE 
6 2 “ ON A FARM? a 
3 257 CATE D ves L] No 
2 a Nae a First Middle Lost 4. DATE Month Doy Year 
A - OF 
(Type or print) fe a Zaye en E7ZGER| oom A1ARCH EF 1» 
5 5X 6. COLOR GR RACE | 7. MARRIED (oY NEVER MARRIED []] 8. DATE OF BIRTH AGE eos | EMDR Te TO 2 
t birt Month: He Min. 
wipowed [7] pworc []jWaea/ 3 IPS ¢ cee es ial abs 


10b. 


11. BIRTHPLACE (Stote or foreign country 


) 
paestows FA. 


12. CITIZENak WHAT 
Sal ¥ 
14, MOTHER'S MAIDEN NAME 


PRLS CAV COR 4 


17. IYFORMANT Address 
Mary C ffzeTzecr “2- 


18. CAUSE OF DEATH (Enter only one couse per line fog-(0), (b), ind (c).) 
PART |. DEATH WAS CAUSED BY: * 7 
a IMMEDIATE CAUSE (0) 
4 iO 


1, USUAL OCCUPATION Give Kindo woxk done 
CHD SMeDICy 


13. FATHER’S NAME 


KIND OF BUSINESS OR 
INES tea Vv 


16. SOCIAL SECURITY NO. 


(Yes, no, orunknown} |{If yes give wor or dotes of service} 


1S. WAS DECEASED. il IN U.S. ARMED FORCES? 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
a ee @ 
zz | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a) 19. ay 
Ns — 
“le yes {} NO Bg’ 
=] 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING C1 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY GCCURRED 20e. PLACE OF ee (Home, form, 2Df. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= m. 19 ot work CL) otwork CJ 


Page 3 shauld be used as a burial-transit permit. File pages land2 with the 


lealth ar its designated agent, prior ta burial, cremation, or remaval, and in any event wit! 


LS 


21. L certify that | tack charge af the remaja$ described abave, held an Autapsy [_], {nspectian [7], Inquiry ["], and in my apinian 
death resulted Natural causes Peak (1, Suicide (J, Homicide [J], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER | i 
. Address (Street, city, town, or county) _? 


2 NAME OF CEMETERY CREMATORY 23d. LOCATION (City or Town) 
Ceore bourke ml Awa Po ts? 


25b. REGISTRAR'S SIGNATURE 


ACTUAL 
SIGNATURE 


EXAMINER'S ? 
ate Spare > Oop oon 
Tb. DATE THEREOF 


730,gBURIAL, CREMATION, 
PBXVTAL | 


RGEC IF 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 
dowd (4 SAILOR Sov fu7oese My PRS {967 


22. DATE SIGNED 


> 


AISME 
6M 1/66 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ aes 
o oko 
S ae 
in =] 
3s val 
sNBSS 
v ee 
= aa 5 
Cm oe 
<= Payne 
faa 
s sr 
2a 
Ray eaten 
& FE 
= ae 
= f= 
s/s A 
B B85 
5 Fes 
eae = 
2 See 
@ est 
3 Bee 
payed ct 
2 ess 
° a Sd 
2 eo 
= 
2. a 
5 3 
Sof 
7 3 
° z4 
3 
3 E 
o 
2 
2 a. 
os S 
= = 
5 om 
2 
S 
i 
2. 
ES 
a 
o 
a 
i 


e 3 shauld be detached for use os the burial 


should be fled with the Stote Dept. of Heolth prior to burial, crematian, or removo 


Page 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendini 


director, po 


vs 
on 
= 


A 


=a 
ea 
&E 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03078 CERTIFICATE OF DEATH 03068 


MEDICAL CERTIFICATION 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
o. COUNTY o. STATE b. COUNTS: ann 
Anne Arunde MARYLAND Maryland 
b. CY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest ne 
write RURAL and give rast tawn) 
a 1 mon. 5 das Baltimore i “ 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street oddress) d. STREET ADDRESS. TERR ay 
Crowns e State Hospita Tags ieatetal Street ves L] no £X 
ay aE ae First Middle last 4, DATE Manth Day Yeor 
* OF 
(Type or print) #3UL72 Gordon Clarence Miller DEATH W 6 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED ‘| 8. DATE OF BIRTH Uz eal In years [_IF UNDER | YEAR] IF UNDER 24 HRS. 
lost bro Months | Doys | Hours | Min. 
Male White wipowed [[] pivorctD []} 10/29 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign ay 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 
General Laborer §S ee Tennessee USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eorge i e My = CX) 


TS. WAS DECEASED EVER INU.S. _ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) [(If yes give war or dates af service) 
es nknown Hospital Record 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


72% IMMEDIATE CAUSE (a) Pneumonia 
47 DUE TO 
Conditions, if any, which gave ) 


tise ta immediate cause (a), 


stating the underlying couse DUETO 
ast. iG} 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Chronic Brain Syndrome due to Chronic Alcoholism yeas 
20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Ii of item 18.) 
OR CONTRIBUTINGCICAUSEOFDEATH = J seat “Os 
(IF EITHER, NOTIFY MEDICAL EXAMINER) im < Tee ie eae es 6 
0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED TE (City oF town) (County) (Sate) 
_ Hour a.m. While Not While,-—| _ _foctory, street, attxe bldg.ete) fe. 
feng ER) Seed EES ee a [a Cee ees 
21. | certify that (I) (this haspital) attended the deceased fram [29/7 , \9 HT, to [Sf _, 19.67, that (I) (we) las 


M, from couses and an the dote stated above 
226. DATE SIGNED 


3/6/67 


saw the deceased alive on 19 and that death accurred at 
220, SIGNATURE 


ATTENDING MED. STAFF 
PAYS, C1 _ pirector pws. C] 


22d. ADDRESS 


M.D. 


‘2c. PHYSICIAN'S 
NAME(Type) —,. Benedict, M.D. 


23a. a a, aC. OR CREMATORY f. d. LOCATION (City of Tawn) (Coun » (State) 
oY 
is Cv? LONELY LH Y, L2 lk C7CE. LV. 


24, FUNI A aoe ADDRESS "78 gp). ad, 2 " Rep 0 1967 25, REGISTRAR a ee 


UL LL elena lca is ws ft 5 1. | one NM 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae ee 
] { M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 
NX 03079 CERTIFICATE OF DEATH 

= = = 

se 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

Soca a, COUNTY a. STATE b. COUNTY 

5-5 IU DE MARYLAND MarR Ye AK YL PUD Awwe byeu pee 
£3 3s b. CITY OR my f outside era ee ¢. LENGTH OF STAY IN Ib «. CTY OR TOWN (If outside sarparate limits, write RURAL and give nearest tawn) 
=Su write jive nearesttawn| 

Bee BL AN WAPOL) S LAL fav efoets 72) 

= Sed =< fe ze net Me INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. EAs: wales 
Bese Wr 3 Box 357 re 

Bec ° ox = ves (] No (~ 
—a 

see = 3. Rana First Middle Lost 4, DATE Manth Day Year 

> ; = OF 

Sse {Type or print) he wads 4 AE Mo BECKER DEATH TYR RE. Vid 7 ie 
ee“ 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~] | 8 DATE OF BIRTH 9. Ket Tn rats Pan AE bain: ae 
E ay) janths jays laurs in. 
is Fey ALS Ware. winowed {_] pworceo [| Age 13 1989 YI. 

5 TRUS OR ET Ea aG| TEE 10b ip OR 11. BIRTHPLACE (County & State, ar fareign cquntry} 12. crizeN OF WHAT 
c2s luring mg Ou je, gven apie 

S8e WI isn vi : ‘0 ZAMES VILLE 1410 ‘ 

gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£e$ 

=Be TLC bers MARNES 

Zz 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

Bes (Yes, ng, agunknawn) {If yes give war ar dates of service} 4} BERT 

BES IS : Pp J. Mapechsr 

£&e 3 PELL A 

5 2 1B. CAUSE OF DEATH (Enter anly ane couse per line (0}, (b), anda _ 

£32 PART |. DEATH WAS CAUSED BY: Z i 

£5 . 4 

So - IMMEDIATE CAUSE (a) ats OA Mee! 

oes + 

cer DUE TO 

WS at 

22.2 Conditions, if any, which gave 3) 

2aa tise to immediate couse (a), 

2 eas stoting the underlying cause DUE TO 

ses fast. pian ies (9 

cs 6 = |= | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Lae aaa 
fee Als aes ' a 
2 ae s ves [] NO 
ERS = & | 200. ACCIDENT WAS UNDERLYING C1] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Past I! of item 1B.) 

= aa,  } OR CONTRIBUTING [J CAUSE OF DEATH 

pee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 3S S | 0. TIME, OF INJURY Manth, Doy, Year 20d. INSURY OCCURRED 2e. pac OF BGs, te ia 20. (City ar town) (County) (State 
£5 S Hour a.m. While Not While factary, street, affice bldg, et. 

See te 19 at work L] ‘ot work C) = 

oe al am thot (I) eta cs aty ane the deseased fram ff W962, 40 E , 1962, that (I}4we) last 
ase saw ee yy Fa ] , and that death occurred at , from causes and on the date stated above. 
See To, SRAM 22. DATES Y 

zo3 (LCL HO. PHS” AL Diaterge a 

i oO At 0. VA 

o oe Te. eres Mc eto H TH ae a 

= 3 / ME (Type ec Ay plF CAT 

mw So eee EEE 

= $3 230._BURIAL, CREMATION, 2b. DATE THEREOF 23, NAME OF CEMETERY Pescarsr Mem. Cert, TORY. 2g LOCATION WA ar Tawn} (Caynty) tate) 
oe? | BO ee Fee 2,/967| Mereresr ae os, |ApAfoels Ako Mp. 
- A f 24, FUNERAL DIRECTOR ADDRESS. So. REC'D BY REGISTRAR 25. REGISTRAR'S SIGNATUR 
VR AIS (4) 
20 1/56 Voy MA. TAVL0R Sows Ay /APoti 8 Mo DATE gy 


Ks z al iid: 


“y 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; that the death certificate be executed within 24 haurs after death. 


transit permit. Then ple 


gned by the attending ph 


N: The law requi 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 


3s 
=> 
2G 
&S__ shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and ja 


at 03080 CERTIFICATE OF DEATH ' 
sue 
; 2 ~] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

5B 0. COUNTY / 0. STATE b. COUNTY y 
35 Arne Nrepdel MARYLAND fia. Aare Arer 
= b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
= SX write RURAL and give neorest town) 
a 2 Anep blr iy Lory Kn mno tt Go 
ox @, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a, STREET ADDRESS RESIDENCE 

Rg 5 E 

Bee Anorpolis feeriry Kem ase 2, 44 2% ves L] No 2X 
Eee 
>S= 3. ages First Middle 4, DATE Month Do Year 
3 OF 
S52 (ype or print) Rodwé: Bows y: DEATH 3 g vGP 
es 5. SEX 6. COLOR OR RACE 7. PARRIED [JAW NEVER MARRIED 8. Y ee se 9. AGE (In yeors |_IFUNDERTYEAR | IF UNDER 24 HRS. 
523 wihdoy) | Months | Doys | Hours | Min. 
=2é 73. eZ, winoweo [J pivorceo [7] ors 
ge QoS 0) oe ON Give kind pf workdone 10b. ie OF BUSINESS OR 4 BIRTHPLACE (COunty & Stote, or foreign country) 42. aN OF WHAT 

2 fri bw itr INDU! i OUNTRY ? 
8 HARM BE |S7 DIUGS LAthr tie, Old ols A 
: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 

6 tex oa €. Mecac Pr er phan Down: 
FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


15. oh DECEASED EVER IN U. 
(Yes, gown) |(If yes 


r dotes of service)} Ses-7~ 32% Wivark Bikst/ pera 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART I, DEATH WAS CAUSED BY: ¢, Seen ; 
WMMEDIATE CAUSE (0) CALI PARAM 44sPN  Anen 


INTERVAL BETWEEN 
ONSET AND DEATH 


, DUE 10 
Conditions, if ony, which gove (b) ee ee, Celia SOC OE 
tise to immediote couse (0), DUE TO = 


stoting the underlying couse 
lost. oben @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i=} 
= ves] No (EY 
= | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item IB.) 
& | OR CONTRIBUTING CUCAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sc. TIME OF IRUURY Month, Doy Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
s Hour o.m, While Not While foctory, street, office bldg., etc.) 
9 otwork L] otwork C1 
all em that (|) (thissteespttal) attended the deceased fram. , 19, EE thabill), (we) dash 
saw the deceased alive an__ > // % _19 "2, and that death accurred ot BEM, fram causes and an the date stated abave. 
220. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF 
LS : MD._PHYS. Ge orecror O ps O] 2/79 
72c. PHYSICIAN'S 22d. ADDRESS 


wane) RQ iG RL 


230. BURIAL, CREMATION, 3b. DATE THEREO! Ks AME DEFCEMETERY OR CREMATORY Bd.¢ LOGAYON (City or Town) gy y) F-) 
REMDYEL (Sp te Sf 2 aS, 10 

BPEL ; OPE LAGE, é 

4. i DIRECTOR ADDRESS 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oh MA Ea hone Serie Lig eenpts 


SAeoe et 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING 


VR A15 (4) 
15M 4-64 


of Health prior to burial 


should be filed with the State Dept. 


7) 


a5 


MARYLAND STATE DEPARTMENT OF HEALTH P 
ogt8 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 cea eh DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. iE yb. COUN, 
"ae Ltt bee Laveakal MARYLAND WZ (= WILL, Lrevecetif 


b. CITY OR TOWN (if ie eggs cor] pute jmits, ¢, LENGTH OF STAY IN 1b || c. CITY OR “TOW! outside corporate limits, write RURAL and glve nearest town) 


Vip ek a A Geard CBeono.e,, Pete 2 Lblp 5+) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, gly street address) }| d. STREET ? fee, e a dee 
PitItKn— OLE VELL pee ves(} no Pe 

3. pee AAC First Middie Last 4 pee Month Day Year 

ys or print) {/ Mer ee peatH ents Lie 4 10 19 VA 

6. ye, ae 7, MARRIED [7) NEVER MARRIED (TE OF ——TS--AGE (in years [FUNDER 1 YEAR FUNDER 24 HRS, 
‘fz oO Ob GR last — Months | Days | Hours | Min. 
Cid Cg fe ing “| on pivorcen 1/26. “5 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Coynty & State, or ae country) | 12. CITIZEN OF WHAT 
Madey mostgr working life, even if retired) INDUSTRY Ba ac et 
CME ah ‘Pet Pt Lun EMATK .. : Coe oD. 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


: PY yted | thegencan LLuegen 
15. WAS DECEASED EVER INU.S. ARMEDFOR(E€S? | 16. SOCIALSECURITYNO. | 17. INFORMANT + Address 
(Yes, no, ec nkoy (Ifyes give war or dates of setvice) ge ae g g 
Pee I— : (ddaaae AAceeeee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: f : 
IMMEDIATE CAUSE ntisateal! ecesets Lage. Lewcere 
x DUE TO : * p , 


Conditions, If any, which ® Leclral EL, Ce / ras ae 
7 
c 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
BEC 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No fq 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING ("| CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | certify that (I) 
M, from the causes and on the date stated above. 


saw the deceased alive o 
22b. PATE SIGNED 
ATTENDING STAFF 
Ss C1 Pus. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) 
While oO Not white factory, street, office bldg., etc.) 


(County) (State) 


at work at work LJ 


attengéd the decegsed from. 
g , and that death occurred : 


MEDICAL CERTIFICATION 


that (1) (wed last 


a 


+ WaT a7 a ADDRESS: 4d G7 
"NAME (198). 7D ya BE: Be Pe WHA CEPI OLE: WZA 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | ‘23d. LOCATION (City, town or county) (State) 


pemoyh Gi) ee xe 13,1967 Baltimore Cemeter; Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. Ri BY REGISTRAR | 25) GISTRBR'S $/GNATURE 
George J, Gonce- 1,001 Ritchie Hgwy., Baltimore | MAR iced 


ve 


I 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03082 CERTIFICATE OF DEATH 03072 


ATTENDING MED. STAFE 
hn. 0. PHYS. BK _ pirtctor pas. Ol 2/7 9/6 2 


MO. 3 
SEH S Recodo NI Gu Hoop node Jd 


should be fied with the Stote Dept. 0 


director, po 


(OVAL (Specify % — Jo -{ Sif, 
dj Kap CE" me ae F 
ff [P-7~ KDORESS Pi Bo. RECD BY REGEIRER | 25b. REGISTRARS SIGNATUR 
« 


Bi Qe Fed Lore ones, bes ClowkAR 27 1967] fOCorlag Surge 


MORE RT SS: “4 .3 


Zl th, 


<-. 
ey Ure 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss e538 o. COUNTY o. STATE b. COUNTY 
5 2-5 Anne Arundel MARYLAND, Mary land Anne Arundel 
me 
& 235 B. CY OR TOWN (IF outside crporte nals © LENGTH OF STAY IN Tb © CITY OR TOWN (if autside carporate mits, write RURAL and give nearest fown) 
OG gees write and give nearest town . 
2 B73 Annapolis [ ED EES Pasadena 4-/ 
Sy as cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address a STREET ADDRESS Waterford Road «. 5 RESDENG 
Spee: Ae 4 f 
Ses 57 Anne Arundel General Hospital Rt. 4, Box 85 YES (xo 
G & = 3, Beata First Middle Last 4. DATE Month Doy Year 
= is OF 
,¥ 29 (Type or print) Florence Marie MULLIGAN Diam March 17» 67 
#08 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR | IF UNDER 74 HRS, 
z $3 sr $ lost birthdoy) Months | Doys [| Hours | Min. 
no See Female White wioowe [) oiorced K} {August 28, 1913 Soy. 
Ste = 100. USUAL OCCUPATION tee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
& es during mast gfworking lite, even if retired) INDUSTRY COUNTRY? 
S$ 345 Ted Ta, MOTHERS amt ahy land US 
= S$o2 = 
= 2c p lon : 
b Sie Joba C Arr (5 
« £8 1S. WAS DECEASEDAVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Address 
3 Ee 5 {Yes, no, or ufiknpwn) {{If yes give wor or dates of service] WY Wis = = 
= oe ee Aly (oe ————e — ork Me AA 
= == 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) b INTERVAL jaa 
— £5 PART |, DEATH WAS CAUSED BY: 
ee 5 v__ IMMEDIATE CAUSE (0) eye hNva 4yrv fhe 
00 eee SHIN DUE TO 
£233 S foraiioarlt tnrsehaarte ) hypeyrons et Zaeens Aces! au Mera 
se 223 rise 10 immediote cause (0), DUE TO = =< 
g 4 4 
ec mecao stoting the underlying couse 
2 8e2 ie ©) 
2 2,2 —. 
of 355 , J | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Was AUTOPSY 
2efe5 151 | =... eee 4 peal ) 
iS = ‘ye| ¢ p NO f=} 
5275 5 aN ° o le yes Geatere v ves CJ 
35 852 = Bo, ACCIDENT AS UNDERLYING C1 2b. BESCRIBE HOW INJURY-DCCURRED. (Enter noture of injury in Port | or Part Il of itern 18.) 
Seets & | OR CONTRIBUTING CI CAUSE OF DEATH 
oe 52 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeus S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INFURY (Home, form, ] 20f. (City or town) (County) (Stote) 
ey =z £ Hour “o.m. whi a Not While al factory, street, office bldg., etc.) 
2 = Sa p.m. 19 ot work of work 
25 25 21. | certify that (I) (this hospital) attended the deceased fram. yeu 7 ES xeito, cere $7 , 198°), that (I) (we) last 
Hees sow the deceased alive on___ raze 1) 19.67, and that death occurred Oh —rg— ht from couses and on the dote stated above. 
Sess 20. SIGNATURE « aan 225. DATE SIGNED 
528% 
ae oS 
esc 
eos 
a= 8 
O05 
= se 
ae 


BOB/AL, CREMATION 3b. DATE THEREOF 23c. NAME OFSEMETERY OR CREMATPRY Y 23d. LOCA yen or Town) (County) (State) 
<A LA be Ast Ax 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03083 CERTIFICATE OF DEATH 


< 

eEs ih PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0. COUN’ 0. STATE b. COUNTY 

3-5 Anne Arundel MARYLAND Maryland Anne Arundel 

235 B, CTY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

=Soy write RURAL ond give neorest town) P, ae : 

tet nnapolis Glen Burnie Ae) 

05 cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS ie 

uw a™ . . 1 

22s. Anne Arundel General Hospital 7609 Marcy Drive Yes [] xo C) 

= = 3. ne ae First Middle Last 4. a? Month Doy Year 

BS (Type or print) Terry Lynn NASH beatH_ March 20 876 

eee 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [XX] ] & DATE OF BIRTH 9 AGE (in veors” [FUNDER T VEAR TTF ONDER 24S 

5 = ¥ irthdoy) Months | Days 7 Hours | Min. 

White widowed [] pivorceD []| June 29, 1956 yts. 


100. USUAL OCCUPATION (cre kind of work done 0b. KIND OF SUSINESS OR 
during most of one lite, even if retired) INDUSTRY 
Student, 
13. FATHER'S NAME 
Donald T.Nash 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, mo oun) (If yes give wor or dotes of service)} None Donald T -Nash, 7609 Marcy Drive »Glen Burnie 
18. CAUSE OF DEATH (Enter only one couse per line for fo), (b), ond (¢).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ; : ONSET AND DEATH 
Ot IMMEDIATE CAUSE (o) __ CLC cxf lL Kya tet heres Ce 


) x DUE TO 


Gautier if ony, which gove tb) “Le Leterere bof 


tise to immediote couse (0), 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 
Maryland U.S. 


14. MOTHER'S MAIDEN NAME 


Vada Shipe 
17. INFORMANT Address 


stoting the underlying couse Be Wy 

ae @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) y Wea 
So ks 

! = ves [Se no (] 
= Aaa a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& NTRIBUTIN (USE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
ot work D1 crwor OO 


p.m. 19 


After this certificote has been signed by the attending physician o} 


e 3 should be detached far use os the buriol-tronsit permit. Then pleose 


filed with the State Dept. of Health prior to buriol, crematian, or removal, ond in 


R/ 26 1967, ta Ww 19.§%, that (I) (we) last 


21. | certify that (I) (this haspital) attended the deceased fram. f 
saw the deceased alive on BPP go> and that death accurred og 53 fl Hea causes and an the date stated abave. 


Page 4 moy be retained by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law sequires that the deoth certificate be executed within 24 hours after deoth. 


oc 

2 2o. SIGNATURE gi 22b,_DATE SIGNED 

ire] ATTENDING MED. STAFF ; 

2 ep) = wo. pays DF pmecror O ps O] ZAG 2 
ess 2c. PHYSICIAN'S 22d, ADDRESS 

= a2 | NAME (Type) 

ws El 

Zés 230, BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) County) Stote! 
zee 

°F Ellicott City, Md 

4 


74, FUNERAL DIRECTOR” 
F.C.Higinbothom, Ellicott City,IMd 


a 


Bs 

> 
Ia 
es 


[awe wer |poeeeac ye 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificgte be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nang 2 © * 2 2 & ‘cehriF(Cate” oF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


ia ae er See H 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

{Yes, na, ar unknawn) {{If yes give war ar dates af service| Seme as 
e ~05-8384 Mrs, Hen = Ee Nush Aum Te 


i 
1B. CAUSE OF DEATH (Enter anly ane cause pe line fare(a), {b), and (c).) ee BETWEEN 
INSET AND_ DEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 


: a. COUN! a. STATE b. COUNTY 
— "Anne Arundel MARYLAND 
2 ie b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
pean write RURAL and give nearest tawn) 
B* 3 en Burnie Pas (lake 5 cae, 
< = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e Bre Ha 
Sa } 5 
28s 54 North Arundel Hospital Rt, # 7 Sox #168 _ ves L) no Ly 
~et 3. NAME OF First Middle Last 4, DATE Manth Day Yeor 
mee DECEASED OF 
\ BRE (Type ar print) HAROLD ° NUSBA DEATH March ; = - "67 
3 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR | IF UNDER 24 HRS. 
$ i O 1916 last fey Manths ] Days [Hours | Min. 
oES WIDOWED im DIVORCED [al Ma 1, 19h7 4 ys. 
S Ss 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, af fareign cauntry) 12. CITIZEN OF WHAT 
ees during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
83s pe Ma and USA 
‘yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£55 ‘ 
ne b Nusbaum elen ood 
e 
Ss 
= 
= 
° 
€ 
2 


Poge 4 moy be retoined by the hospital or ottending physician. 


ined by the ottendin 


e 3 should be detached for use os the buriol-transit permit. 


should be filed with the State Dept. of Health prior to b 


Canditians, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause 
a Pre ( 


= | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 

Ss ge. ? 

5 ves] NO Bd 
© | 200. ACCIDENT WAS UNDERLYING ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

S | OR CONTRIBUTING C} CAUSE OF DEATH 

S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. — (City ar tawn) {County) (State) 
Fe Har a.m. While oO Nat While oO factary, street, affice bldg., etc.) 


p.m. 9 at work at wark 


21. \ certify that (I) (his-hospital) attended the deceased from_Mi ity _, WRAL tAReH _, 1% “7 that (I) (we} last 
sow the deceosed alive on_FE 24 1%, and that death accurred ath 45 74M, from couses and an the date stated above. 


2p. SIGNATURE Le, caewis a a 2b. DATE SIGNED 
eves ae F d . MD. PHYS. pirector C) pus. OC] 3-37-67 


TO FUNERAL DIRECTOR: After this certificote hos been sig 


se ‘2c. PHYSICIAN'S: 22d. ADDRESS. 

S hue) ARTHUR LANKFORD, JR. M.D. 2434 Itountten Rel baraclug, cl. 

3 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= REMOVAL (Specify) 2 a 2 

= FE a Ap 947) Aa more Nationa A more, Maryland 


re A em. Aalti 
NN 24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ANS (4) « Sao 
1/66 Singleton Ff, H * oh PR 3 1967 ), arth Kms 


re 
35 


h MARYLAND STATE DEPARTMENT OF HEALTH 
M 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N2085 CERTIFICATE OF DEATH re 
ee k Oa 
B SES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 855 0. COUNTY o, STATE b. COUNTY. ——— 
5 2T5 Anne Arundel MARYLAND Maryland 
S 285 B. CITY DR TOWN (If outside corporate limits, © LENGTH DF STAY IN 1b © CY OR TDWN (If outside corporote limits, write RURAL ond give nearest town) 
o ee write RURAL ond give nearest tawn} 
a B38 Crownsville lyr. 10 mos. Baltimore ‘led 
=, o¥= @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS @. 1 RESIDENCE 
: a Ad. ON A FARM? 
ae 7 omsville State Hospita 511 S. i : ves C1] No) 
ae 3, NAME OF First Middle 
33s ECEASED Lucya Sopt 
BSt ype or print) § #009 8 odow: Ik 
Pos 5. SEX 6 CDLDR DR RACE | 7. MARRIED [-] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE fn yeors f 
So 2 irthdoy) Min, 
SEE emale ahetee winowed Ey pivorceD [] 2/1 8/8 BS 
s35 TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 (County y 
ees during most of working life, even if retired) INDUSTRY COUNTRY ? 
335 nknown a a _ Poland 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2-8 
SEE Unknown Unknown 
=" s TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 2 TAL ey TAO. 17, INFORMANT ‘Address 
es 5 (Yes, no, or unknown) aaa ii ae Lilet eg * 
£Ec No Hospital Records 
ss a2 18. CAUSE OF DEATH (Enter only one couse per line aa (0), {b}, ond (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sse IMMEDIATE CAUSE (0) 
tale VAAL DUE TO 
2 Conditions, if ony, which gove 
> 


tise fo immediote couse (0), 
stoting the underlying couse 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


e 
s 
Sas 
=o c 
= 22 
anos 
Deaoesd 
= 2eL lost. 
3 B= 5 Le 
S255 PART Il OTHER SIGNIFICANT CONDITION: H BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o} 19. WAS AUTOPSY 
S Zee 3 PERFORMED? 
woe Se 4 |e ves(] NO K) 
5 fore 3 elitis 
3 25bf = | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
ey ae ido ek 
Bose : null deol Pee eee 
Ss 3 [2c TIME OF IIURY. a oe 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, ] 20 (City or town) ___ (County)_____(Stote) 
2Es° = cto 0.m. While ee eal foctory, street, office bldg. et.) | = 
=a 2 otwork L] at work 
= Sea 2.4 aah Al (I) (this, a) ULE the oe d — from__5/20/ _, 19.65., ta , 198%, that (I) (we) last 
Segse saw uu: deceased alive 96t, i that death accurred ot 133M, fram causes and. an the date stated abave. 
fo) SSne To, SW 7b. DATE SIGNED 
aoe es ATTENDING MED. STAFF 
ae MD. PHYS. pirector C1 pays. 
mae Te. PHYSICIAN'S 77 ont 
ee) / NAME(T¥pe) Td one “1 McHenry Mapp, MOD. rownsville State Hospital, Bae ST 
wos — 
22 me To BuRA L RALAREMATION, | 22b,aDAqE +) NAME OF CEMETERY OR CREMATORY Bd THCATION (City or Town) ( ay (Stote) 
Bast Q | aon : "Paro. 
= 0) fA. FUNERAL DIRECTOR tos. So. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AI5 (4) | 
aii CBE A Pe Swing ESIEh we want 20 196 7 IES 


MARTLAND STATE VEFARIMEND UF AEALIT 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


TO HOSPITAL OR ATTENDING PHYSICIAN 


03086 


Cre 
ttre 
~/ 


stating the underlying couse 
te eae ad 


The low requi 


Arteriosclerosis, general, cardiac, cerebral 


= a 
3 Ses] J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institutian: Residence before admission) ,~ 
Ss saul 0. COUNTY o. STATE b. COUNTY, os 
5s 273 Anne Arunde} MARYLAND Maryland r. George 
5S 233 B. CITY OR TOWN If outside oy © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
= mA) write fe nearest 1 
¢ es MECELSVIT1e 11 months Mount Ranier 
3 : 
oS atx d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) &. STREET ADDRESS © RSDENTE 
= 7) ? 
Ss Za Knollwood Manor Nursing Home 3105 Queens Chapel Rd. ves (] no KK 
= Se Tee First Middle Last 4SOATE Month Doy Year 
eas tlygetor ont} Vincent Fe O'Neill pear March 3 19 67 
£ e252 S. SEX 6 COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [X] | B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 ARS. 
5 Eos Mal C ay hd i 
3 oS ei e auc. owen prance ¥ 88 8 last birthdoy) Months | Days | Hours | Min. 
= eS Be widowed (] O|9 February1887 |80 yi. 
= ek ‘e 10a. USUAL OCCUPATION Bie kind af work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
© ees during.mpst of working lite, even if eC INDUS aL | COUNTRY ? 
2 888 asterer —ornament employe Pennsylvania URE 
== 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= £e 2 
= cS Bryan I, O'Neill Mary Kleckner 
eS Se & CP RERIEGE US-ARMED FORCES? — J 16. SOCIAL SECURITY NO 17. INFORMANT Address 
o Cts ‘es, no, or unknown) {If yes gi or dates of service} 
3s es i Wen E none Records, Anne Arundel General Hospita 
=) ates 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
Po gSss) e a .. 
3 oees a | DEATH Wa THEDIATE CUSE () CeTebral vascular insufficienc 
£ezee J 
o ea cos DUE TO ’ i 
3s Conditions, if ony, which gave ) Congestive heart failure 
>> tise to immediote cause (a), DUE To 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


a 

= 

s 

a 

oe 

2 S| Diabetes mellitus, prostatic hypertrophy, Uremia, eats = 
352 5|Pulmonary emphysema 24 

i & | 200. ACCIDENT WAS UNDERLYING) 7b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B}) 

= & | OR CONTRIBUTING C1] CAUSE OF DEATH 

5 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

a S {20c. TIME OF INDURY Month, Day, Year 20d. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (Siete) 

£ = Hour o.m. While Nat While factary, street, affice bldg,, etc.) 

z p.m. ¥9 aiwor Lo) ctwork (2 

= 


21. I certify thot (I) (this hospital) attended the deceosed from_L_ ApriJ 


, 1966, to 3 March _, 1967 thot (I) (we) lost 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health prior to burial 


4 saw the deceased olive on_ 3 Mareh __19 , ond thot deoth occurred at Bs , fram couses and on the date stated above. 

5 2a. SIGNATURE Gr ewpine ae ae 2b. DATE SIGNED 

FE PHYS. x precror CL) pws. OO] 4 Mareh, 196 
Se De. PHYSICIAN'S 226. HOORESS South River Medical Center 

= F 

= / Name(TypeCharles W. Kinzer, M. D. Edgewater, Maryland 21037 

z 230, ces a tetas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ae cH * * 2 

2°" @) Soret” March 7,196 Baltimore ational Cemg| Baltimo Ma 

a wl) BERNULOREP® B. Hopping ‘ADDR e 750. REC'D BY REGISTRAR Sey CE, (tal 

20 W/60% HOPPING FUNERAL HOME = AnnapolYs DATE qi ¢ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


33 TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03087 CERTIFICATE OF DEATH 03077 
ul |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 10n} 
F ). COUNTY . STATE b. COUNTY 
Ko : Anne Arundel MARYLAND : Ma ryland Apoahts 
xo 35 b. any ore (i outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Bes oS Ea Riviera Beach Ae} 
ees @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS © RRSDERE 
Bee 5¥ North Arundel General Hospital 8439 Church Road vs L] yo fe] 
=z Es 3. uate OF First Middle Last 4. gare Month Doy Year 
( 342) Pecsok rin) FREDERICK L. PARR pant etereh *T er 
as . 1. TE OF BI 9. AGE (1 TFUNDER | YEAR| IF UNDER 24 HRS. 
2% 5 a ‘ Bie! OR RACE | 7. MARRIED [-X] NEVER MARRIED [-] | B. DATE OF BIRTH oy oa rs 
Male e wioowen ([] pivorco {]} Auge 31, 189) Y's. 


11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 


New York, N. Y. 


COUNTRY ? U Ss 


ages USUAL eee (re xing of wort done 10b. te Gi BUSINESS OR 
luring mgst of working lite, even if retires USTRY 
Bank 


Then please rema 


DUE TO 


= 
= 
cae 
r= 
= 
52 
S8e ssenge Equitable Trust 
gas 73. FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
eal 2 = 
See aa, 
= § [WAS DECEASED Ep MUS ARMED FORCES [Th SDGAL SECIRITY nO. 17. (FORMAT Address 
=e es, nO of unknown, yes give wor or lotes of service: 
gee No 053-03-8176 Mes. Helen Parr Same 
= a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond_(<).) INTERVAL PETE 
£32 PART |. DEATH WAS CAUSED BY: ‘ vara : 
5 IMMEDIATE CAUSE (0) Cte Coo Slo nlar Ate, t.% pcs." 
eee 
z 
2 
Ss 


Conditions, if ony, which gove (b) 
fise to immediote couse (0), 


stoting the underlying cause DUE TO 


a ae 7b. DATE SIGNED 
omecton OC) pws, O] S/7AC7 
Z2d,_ ADDRES 


N00 Crain Hwy. N. W. Glen Burnie, Md, 


Za. SIGNATU ATTENDING 
jee ne 
‘2c. PHYSICIAN'S 


NaNe(Type) Apbert Dabolins M. D. 


ge 
aaa 
S 

see last. ) 4 : 
3.5 — 
i, S a cz | PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Oe 
a ite : ves (_] no BR] 
2 
28 =z Bs ‘200. ACCIDENT WAS UNDERLYING 1) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
aS 2 | OR CONTRIBUTING CI CAUSE OF DEATH 
32 ae S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“Ss o 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
£30 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= te $ * ot work ot work 
£35 2\. | certify that {I) (this haspital) attended the deceased fram_2 4.27, WEz jo F472 _, 19.27, that (I) (we) fas! 
ZSe saw the deceased alive an__— 19___, and that death accurred at_7 ‘<M, fram causes and an the date stated abave. 

ee S 

ore 

ae 

28 


, pai 
should be fh 


é 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - Y 23d. LOCATION (City or Town) (County) - (Stote)  < 
3 af Bue) = IMarch 10, 196] Glen Haven Cemetery Glen Burnie, Marylan 
‘24. FUNERAL DIRECTOR © ADDRESS 2504 REC D BY REGISTRY 2Sb. ,BEGISTRAR'S SIGNATPRE 
mise | George J. Gonce 1001 Ritchie Hwy. (21225) oti Pd" 86 fOr yes 


, MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 03088 CERTIFICATE OF DEATH 
real at 
3 2 | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
es o. COUNTY Anne Arundel 0. STATE b. COUNTY 
Ss = MARYLAND 
S 285 b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b ¢ CTY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
2 Gee write RURAL and give nearest tawn) 
2 2°53 i 7. 
a 9 
cee ee ad. ane OSL ‘OR INSTITUTION (IF nat in haspital, give street address 4. STREET ; 28 RESIDENCE 
aS ‘ nis y “720 E. Capitol Street OW A FARM? 
Sy ae hildrent nter Hosp ves [] No 
& Be spitad 
£ Sct 3. NAME OF First Middle Last 4 DaTE Month Day ‘Year 
B esS DECEASED 
5 fas (Type or print) Rand ira = 19 67 
£/ ere ’ MER \ Via AGE {I 
Se =) |° Mate” > [RRR RR | cterme Eis tome (CF oe eis; Le 
2° Sez wipowep [] pivorceD [7] PANO 7. 39 ys 
¥ 
e “Sih TOa. USUAL OCCUPATION (Gre kind of wark done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
o ets during mast of working life, even if retired) INDUSTRY COUNTRY ? 
2 $865 nstitutionalized 35 Penn ni 
Zz gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN "NAME 
few eteta s 
& ofe Orlon Rand Rand 
Poa a! # UE, a US-ARHED FORGES? a) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oS eee ‘es, no, ar unknawr yes give wi . . 
e SEs Children's Center Hospital, Laurel, Md 
7 SS 2 2 id 
3 
2 oe: 18. CAUSE OF DEATH (Enter only one cause per line for (a), 0) ‘and (c)) INTERVAL BETWEEN 
= ss z PART |. DEATH WAS CAUSED BY. ‘aa AND POR7 
2e25s IMMEDIATE CAUSE (a) an, 
Blase DUE TO 2 é 
833° Canditions, if any, which gave ia Acute gastric distention 
re rise to immediate cause (a), DUE To 
2 > stating the underlying couse eos 
zs last. ae (¢) 
B Est. 
7S 19. WAS AUTOPSY 
£5 PERFORMED? 
aes yes x] NO [] 


hosi D 
205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 


CO 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20F. 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 
Hour o.m. White Nat While foctory, street, affice bldg., etc.) 

9 atwark L]_atwork C] 
ad certify that (I) (this haspital) attended the deceased framUECember are , 19.07, that (I) (we) last 
saw the deceased alive an_March 25 19_67, and that death accurred ol 2401, M, fram causes and an the date stated abave. 


Ze. SIGNATURE 7b, DATE SIGNED 
ATTENDING MED. STARE 
MD. _ PHYS. C3 ppecror CO pws, O 29 


(City or town) (County) 


MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the b 
e filed with the State Dept. af Health priar ta bu’ 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Sz Zc. PHYSICIAN’ 22d. ADDRESS, = ’ 
ae / NAME (Type @hildren's Center, Laurel, Md, 
5zU : 
3 2 20. es 2b. i ae! NYE PE CEMETERY e ARINATORY ‘3d. LOCATION (City or Tawn) (County) (State) 
ou - Laurel A. A. Md. 
2a, RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
VR AIS. gs 
20 Ms 


—- 


A AIEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If 9 bl 


MARYLAND STATE DEPARTMENT OF HEALTH ? 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03079 
1. est Ar DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b, COUNTY s 
22S Se Re ihe« MARYLAND STO AA Ce 
ra es b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR JOWN (If autside corporote limits, write RURAL ond give nearest town) 
De wriye RURAL and.give nearest town) i : 
er = Fe 
S= 7s Glew fOue Ay <— cor [IO RN < LAS 
ass? Ee ‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) a. STREET ADDRESS é RESIDENCE 
- Dod - 
3s 3 2 91 2 Off- LILA fie tp de we : foot fea VIA. Pag ‘ ves C] no BS 
Sige é= 3. NAME o First Middle losy 4 DATE Month Doy Year 
= g DECEASED = 
BS =. —— (Type ar print) SIA de. f= sae G22 DEATH ro] 4 wc 
foe, =\\ [SS 6 COLOR OR RACE | 7. MARRIED 7] NEVER MARRIED [—]| 8 DATE OF BIRTH 9 AGE (D years |_IFUNDER 1 YEAR | IF UNDER 24 HRS 
<3/7s ‘ Via lost birthdoy) | Manths Min, 
5 F ue winowen [J pivoreo FJ] 4 74 —-e F ae 
= 
Fe \zs 1a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TV, BIRTHPLACE (State or foreign country) 12, COZEN OF WHAT 
=o : during most of working lite, even if retired) INDUSTRY. OD < 2 COUNT 
eee Niky FE potion a A Sai 
2s is 13. FATHER'S NAME 14, MOTHER'S ray yan 
‘=e as y, 
28 22 Ava nc tZ Live ck er & (LAK rowp 
SS ae hi WAS pit Baie US. ARMED ia aki 1. SOCIAL SECURITY NO. er) aa Address 
: 3S = @s, No, or unknown s give wor of dotes of service} 
Pe ES. |e ke tee ees lob * 18 GOR BP Shp, 6 Ee 
£3 = 
z= = — 18. CAUSE OF DEATH (Enter only one couse per line Jor (0), (b), ond (c).) INTERVAL BETWEEN 
Be aS PART I. DEATH WAS CAUSED BY: is ey ane ee ONSET AND DEATH 
ee Ss »,} 2, IMMEDIATE CAUSE (0) 
po fe HBN4A DUE TO 
Sa 2S 
s2 22 Conditions, if any, which gove it) 
‘aS 3 rise to immediate cause (a), DUE TO 
= oS stating the underlying cause 
2S 4% last —- @ 
hae) o= —_— 
=s aS 
53 z Sida | PTH omer SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 acd = 
5 S So . 
se 22 &Als ves NO 
25 Ss = | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port {| of item 18.) 
25 28s = PrIWARY C1 or CONTRIBUTING oO 
s3s2° 2 q 
ose 3 [aoc TIME OF INURY Month, Doy, Yeor 70d. INJURY OCCURRED | Z0e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Ee505 Fe Hour 0. be While Oo Not While go foctory, street, office bldg, etc.) 
2@oao7e ot wark ot work 
Feo eg® 21. I certify that harge of the remoinsdescribed above, held an Autaps Inspection [7 Inquir and in my opinian 
sc ses ie, Psy pi Y Opi 
S505 5 death resulted Frat : / Natufal couses [“J, Accident [_], Suicide [_}, Homicide Undetermined manner [_] 
pape er, 5 
23fu 3 ‘ CHIEF MEDICAL EXAMINER [7] 
a SF xv PERK RE Mp, _ ASSISTANT MEDICAL EXAMINER [C] 22ND Tt 
Seses | lems DEPUTY MEDICAL ewe 
g . Se = Pa NAME (Type) VES Sal, es = Address (Street, city, tawn/or county) 23-/-G 
geez 8 23g, BURIAL, CREMATION, 23b, DATE THEREOF E OF CEMETERY OR migsig 73d. LOCATION 2 or Town) (County)7 (Stote 
EEno REMOVAL (Specify) 1G 
-_ \ ip 
Lyu2 ih pe lGbo7\ Ho : Ail. Til» 
24, FUNERAL DRECTOR eZ ADDRES 250. RIED BY RECISTRN ar SIGNATURE 
VR AISME (5) KiGeer CMe. a DATE MAR 2 4g 67 
Mg) a ferred 


t. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificote be executed within 24 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


03090 CERTIFICATE OF DEATH 0 
Se 
BES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S 0. CO! o. STATE b. COUNTY 
— Whe Arundel MARYLAND Maryland Anne Arundel 
2 B. CNY OR TOWN {if autside carparate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (IF cutside carporote limits, write RURAL and give nearest fawn) 
es write RURAL and give nearest town) 
oe len Burnie 24 days Severn 
ess . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 
Pia 9 
a 4 A . 
3 ge 5‘*|_ North Arundel Hospital Box 112=B Rt. 2 
= 3. NAME OF First Middle Lost 4. DATE Manth 
Sse PECEASED oe Ethel N. ay em 
z Ss lil 
Ege 5. SEX 6, COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED []| 8 DATE OF BIRTH °. Ret pas 
las rtnaas 
\Sa> female white wioweo [7] pivorceo []| 3-26-92 yaa 
one 100. USUAL OCCUPATION ap kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
c8s during most of working life, even if retired) INDUSTRY Baltimore . y Ma COUNTRY? TTS «ae 
S8e eae Own Home 
Qa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zc ; ‘ 
oe duard an Jessie Hamilton 
a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
roe (Yes, no, or unknown) |(If yes give wor or dates of service}} ‘ 
28 O Willis A. Ray, Sr., same as 2 
Pes 18. CAUSE OF DEATH (Enter anly one cause per line-far (0), {b) 5 / y ? 
£5 PART |. DEATH WAS CAUSED BY: ALA By / n YP fi 4 
= IMMEDIATE CAUSE (a) ee Ae : : 4 
25 4A DUE TO 
a Conditions, if ony, which gave (b) 
S 


fise to immediate couse {0}, 
stating the underlying cause 
kg re ae @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. TG 
218 ; y 7 : 
3 dite -YWuyiwtde — wo wo 

= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH 

| (IE EITHER, NOTIFY MEDICAL EXAMINER) 

3 [atc TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208 (City ar town) (County) (State) 

2 Hour a.m. While Not While factory, street, affice bldg,, etc.) 

= p.m, 9 atwark CJ otwark CJ 2 “4 0 
21. VL certify that (I) {this haspital) attended the deceased fram_44A4L4/ 19S A ta Lips 240, 19(2/, thay’(l) (we) last 
saw the deceosed alive on LG —- 19Z2Z., and that.death accurred at M, fram causes and on the date stated abave. 


c. PRYST ; 22d. ADDRESS 


/ me NAME (ype) Dr. C.R. MacDonald P.O. Box 700,Glen Burnie 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
n \ 22 March 67 | Friendship Cemeter Anne Arundel Co., Me 
VR 15 (4) \ Sh) Agee ealiesaieg ADDRESS , 259. 3 9 toe 5 REGISTRIES 51 NATUR 
‘ Kirkley Funeral Home, Glen Burnie, Md. ff i @ 


Page 4 moy be retoined by the hospital or ottending physician. 
should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removo 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use os the buriol 


py-| 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03097. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ros.ou. 6. OBOBL 


13, PATHER'S NAME , 14, MOTHER'S MAIDEN NAME 


Willan 


HEALTH DEPT. 1, PLACE OF on 2. USUAL RESIDENCE (Where deceared lived. if institution: Residence before odmission) 
28 @. COUNTY - (F s Mastin || © STATE b. COUNTY 44,7. Ze) 
828s 7 OE, . 
a~ i 2 b. CITY OR LONI eater Rem, SiceiRORAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
inthe ae Ze 2, Pe ead 
958 LVUAY Holl § D- 6 E ¢ prose rie gle Co——____—<_ 3 ZL 
Ee ~ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sjreet sie.) . STREET ADDRESS Is RESIDENCE 
@ val BO - flere VLA bey oe AH 2 LEX UZAE vs 0 3 
sede 3. NAME OF Fiat 4. DATE Fs 4 
maces DECEASED. Vee ee Lost Da Month Doy Yeo 
ie Sasi, I ateasuprin William ‘ REINERT DEATH S ul whl 
fo2ts & 5, SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIEO []| 8. CATE OF BIRTH 9. AGE in yeon [IFUNDER teas TF UNDER 24 HES 
27 ss how! birg , he 
Ste |: M wl widoweo [) oivorceo [J Pd eal Months Hours | Min. 
5 = * V0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN a A COUNTRY? 
7. 
7 OE dusppymost of working lite, even if retired) 
ate Pr misc Pera Baw A” 2 
ri] 
o 
& 
2 
& 


fem 18. Give Pages 1, 


in pencil in 


is 
te 
ry 
s 
© 
S 
> 
i 
E 
wn 
Py 
8 
e 
a 
ia 
5 
& 
eo 
3 
> 
e 
eo 
Cy} 
© 
g 
eS 
i 
ry 
3 
= 
25 
sh 
o 


a 
= 
E 
€ 
§ 
& 
Ee 
: 
ov 
€ 
25 
ED 
ee 
Ze 
22 
ae 
25 
ve 
wD 
6 
Be 
ee 
7 
23 
3e 
8a 
fo 
ee 
0d 
o 6 
ee 
es 
oa 
oo 
7. 
2 
oo 
i 
2 
3 
av. 
= 
6 


ate shauld be executed within 24 hours after death. 


ical 


4 should be for: 
TO FUNERAL DIR 


15. WAS DECEASED EVER IN U. S. ARMED evens 16. SOCIAL SECURITY NO. |17. INFOT NI Address 
(Yes, n0, oF ugh ey It yes, Sen ‘wor or dates ol tarvice) Bbw 
f 60549 : 


ONSET AND DEATH 


PART I, DEATH WAS CAUSEO. 
oh dotemie a CAUSE to) 


1B. CAUSE OF DEATH [Enter only one couse € i aeey for (a), (b), ond (c). INTERVAL BETWEENY 


W. OUE TO 

Conditions, if ony, which oy 

Gove rise to immediote couse 

{0}, stating the underlying( OUETO 

couse lost. {e}. 

2 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Maco AUTOPSY 
ERFORMED?: 
YES oy NO| 

‘2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 4 or Port I! of item 18.) 


PRIMARY CJ os CONTRIBUTING (I 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


Month, Day. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Bom 120F. (City or town) (Counly) (Stole) 
H 


Wet aim While Not while foctory, ttreat, office bidg., ete. 
p.m, ol work () of work [J ‘ 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection PJ, Inquiry and in my 
opinion deoth Noturot causes [-{ Accident [], Suicide [], Homicide [], Undetermined monner [] 


MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 
SIGNATURE _, es mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER'S ay ee J 
d NAME (Type) (3. w h tre! OEPUTY MEDICAL EXAMINER 
Peete) p2zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. U 
pec 4 = 
(3 -/¢ 4 Fp, phiaun Cen 


A 


L MMA Ait 


UNERAL.DIRECTOR'S SIGNATUR 240. REC'D BY MEGISTRAR 
Lf. Luerar naa Lh [WAR 1 6.1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03092 CERTIFICATE OF DEATH 03082 - 


ot 


£ “se 
6 ets |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admission 
eS ee 
so ecoy o. COUNTY o. STATE b. COUNTY 
5 e-$ Anne Arundel MARYLAND Maryland Anne Arundel 
S 233 7b CITY OR TOWN a outside corporate ag c. LENGTH OF STAY IN 1b © CITY OR TOWN (if autside corporote limits, write RURAL ond give neorest town) 
a aoe write on zs al town 
DP 3 Annapo 1_day RURAL - Arnold 
@ = on 4. NAME OF TA OR Tanne (If nat in haspitol, give street address) 4. STREET ADDRESS 
= ~ 
lene ee 2 : 
« #82 Anne areaest General. Hospital Rt-1, Box=345 
= Sse 3. NAME OF ae ~ Middle. last 4. DATE Month 
= see DECEASED WW ( OF 
5. See tipest pin) | CERES NN RICKERT pearH __— March 1g _6 
oa ; COLOR OR RA 7. MARRIED NEVER MARRIED . DATE OF Bl 5 In years x 
2 fo gy §. SEX 6 IR OR Ri p 8. DATE OF BIRTH 9. AGE (I IFUNDER | YEAR_ | IF UNDER 24 KRS. 
2 §3 = i lost birthday) | Manths [Days | Hours | Min. 
g £22] [Female White wioowto [] orc []|Mar. 17, 1967 yis. aie 5) 
oo e es USUAL pra en ee ud af Bak done 10b. ete OR 1). BIRTHPLACE (County & State, or fareign country) 12. sia i WHAT 
— o2s luring mast af wo ae a even if retire INDUSTRY M J ? 
E 28 5 13. a gor = Sal +s - M a ee ss _ 
sey a GZ iS: ve 
8 gO ae Ve 4 ff 
Ss feos 
Seatac, aS && vi, ic ri Le / . 
& = =J Le. CH 4 (Ges -< Ic tt t v 
S € egeees £3 
£ on e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. MORAN + Address , 
3 = = s (Yes, me gr Re) (If yes give wor ar dates af service} p= &. ut tals é Shae 
3 2&2 - 
£ a a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), th, ond (c).) INTERVAL BETWEEN 
2 Pa PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 = So IMMEDIATE CAUSE (a} 
bad, ane 3 DUE T0 
4 i 
3S gs = Conditions, ene which ae (b) 
225 rise 10 immediate cause (a}, 
oes stating the underlying cause DUE To 
oe last. ape if (3) 
25.8 —— 
3 8 a / = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJIAL DISEASE CONDITION GIVEN IN PART 1(a) 19. oie 
Be oe 3 y ) 
Epes 5 ves BY No [] 
Ss = eS any ACCIDENT tap TY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
= im CONTRIBUTING CI CAUSE OF DEATH 
pe & [LUPEITHER, NOTIFY MEDICAL EXAMINER) 
2 s o S| 20. ete OF LNs Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
= so = Hour o.m. - Wile oO Nt ile oO foctory, street, affice bidg., etc.) 
— = p.m. cat war at worl 
Bed - 
aia 21. | certify that (1) (ached 0 ded the deceased fram_¥—- [7 __, 19. ta_S= 1 Y _, 19477, that (I) (wat last 
ge saw the deceased alive an =. 19.67, ond that death accurred ai ec AE PS Hrom-causes and an the date stated abave. 
oss Ta. SIGNAFORE [n_ sons - eer? 2b, DATE SIGNED 
en) 9 
ae Kir U y\ mA rg o as, | 2—)9-6 
Sees ‘2c. PHYSICIAN'S se ADDRESS 
gas NAME (Type) . (4 
as ye A on Vo Ooty evernd o~% } M 1 
ry =, oe eS 
Z2s 230. BURIAL, CREMATION, 3d, LOCATION (City or rows) ={Caunty) fore). 
z22 iin (Spec) /7 Ve : y i 
os 2 {2 A 
ba f TH FUNERAL DIRECTOR A 2Sa. REC'D BY REGISTRAR Tb. REGIS BARS Sig 
YR AIS 4 £af 
LD RNY SAN MAR 967 _| foorkes Jove 


ge 
oS 


7 
Nee 


—— 


ithin 24 hi 
in by thi 
Tan 


@ 


id completely’ 
n papers. 


ian an 


d in any event, within 72 hours after death 


ding physic 
lease remove car! 


The law requires that the death certificate be executed wi 


R: After this certificate has been signed by the atten: 
letached for use as the burial-transit permit. Then p! 
of Health prior to burial, cremation, or removal, an: 


retained by the hospital or attending physician. 
director, page 3 should be di 


TTENDING PHYSICIAN: 


& 


CTO 


be filed with the State Dept. 


TO HOSPITAL 
death, Page 4 
TO FUNERAL 


VR AIS (4) 


1SM 7/61 Ae) 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marvin 


03093 CERTIFICATE OF DEATH 03083 


1, PLACE OF DEATH 2, UBUAL RESIDENCE (Whare daceased livad, If institution: Residence bafore edmission) 


be Sou gaily 2. STATE b, COUNTY 
ANNE ARUNDEL ___ MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give naerest town) 
write won = give nearast town) 
ipelis Life «||P Annapolis P tii is 
d. NAME om eae OR INSTITUTION {if not in hospital, give street address) 4, STREET ADDRESS IS RESIDENCE 
ON A FAI 
910 West. Street .' 1910 West Street yes [] No 
3. NAME OF ~ First ; Middia Last [4 ‘BRIE Month Day Year 
DECEASED 
Myeeageds!) _ DOROTHY PARKER SAVOY DEATH Mareh 31- 19 67 
5. SEX |6. COLOR OR RACE|7, arRieD |] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
O O last birthday) [Months] Days | Hours j Mis. 
Female _ |Neare wiowen IK oivorceo[]|Jane. 16-1892 Thos. | 


10a. USUAL OCCUPATION [Giva kind of work 
done during most of working life, even if retired) 


Domestic 
13. FATHER’S NAME 


Gabriel Parker 


TOb. KIND OF BUSINESS OR INDUSTRY | 1. “BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Laalakitamiiad | Anne Arundel Co, Marylan U.S.A. 


| 14. MOTHER’S MAIDEN NAME 


Martha Ann Gele 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT =—_ Suaner 4, = 
(Yas, no, or unkown) | (Ifyes giva warordatasof servica) 1 
le 212-18-0980 Derethy Savey-1910 West St, Anna, M 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; Pace np (4 Sea 
| IMMEDIATE CAUSE (e)___ = = =a ‘(Peer - Qi a+2t 


4-1 A DUE TO yA) Q Z Wa 2 
Conditions, if any, which (ee 2 


geve rise to immediate cous 
(e), stating tha undarlying DUE TO 
causa fast. (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE# ITION GIVEN IN PART i(a)| 19. Was ere) 

<<a i PERI 
= 

Ne 

A 4 x 2 . ela” — ee eee 
= 20a. ACCIDENT WAS UNDERLYING []} 20>. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert 1 or Part Il of item 18.) 
‘82 | OR CONTRIBUTING [|] CAUSE OF DEATH 
© [QF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
g eile While factory, straat, offica bldg., atc.) | 
3 19 at work [_] 


. | certify that (I) (this hespiay ies atten: , that (1) (we) last 
saw the deceased alive on.. « and that death occured at.......... M, from the causes and on the date stated above. 


22a, SIGNATURI il 22b. DATE 
SIGNE 
Pes ee a= wo, REP" Boor BAT = , 
gcin PHYSICIAN'S = 7 
an Faye Allen Cathedral St, Annapelis, Md, 


23a. BURIAL, CREMATION, | 23b. DATE “THEREOF 23. NAME OF CEMETERY OR CREMATORY ie LOCATION {civ town er county) - {Staia) 


REMOVAL _ (Specify) a 
_| Brewer Hill... __|Anmapelis, 


ADDRESS 25a. PR D if e196 Ser bord Seeger wept, 
oa PR 


Hicks ni Annapolis, Ma. 


” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


the fune 


‘a 


i ges 


Mm papers. 


tely filled in b 


en please re 


th 


: After this certificate has been signed by the attending physician and cai 


e 3 shauld be detached far use as the burial: 


should be fied with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 
directar, pa 


VR AIS (4) 
25M 1/67 


ar remaval, andin ary ewan}, within 72 hours afte 


transit permit. 
, crematian, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03094 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY 0. STATE b. COUNTY “ 
Anne Arundel MARYLAND Maryland Anne Arunde! 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) = 
Annapolis Annapolis 
a. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) CSTRET ADDRES Box | © 1S RESIDENCE 
ON A FARM? 
Anne Arundel General Hospital Revell Highway Rt.4, ves [] no L) 
. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type or print) John Carroll SCOTT pears, March 22.19 67 
$. SEX 6. COLOR OR RACE 7. MARRIED [a] NEVER MARRIED. (®] 8. DATE OF BIRTH 9. AGE 6 yeors IE UNDER 1 YEAR| IF UNDER 24 HRS. 
i" = lost birthdoy} Doys 7 Hours | Min. 
Male | White WIDOWED oworctD (}| April 5, 1881 5 yrs 
Se ea (Give kind of Me done 1Db. Ah aes OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. EN OF WHAT 
jut ft gag Ii AAretire OUNTRY ? 
BLES OT, e PuRwiTa Maryland U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME, 
wit H. Seorr Mary Vigeivin Farrick 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Mes. Shiorso &.Cutecr 7% 2. 
PART |. DEATH WAS CAUSED BY: 


gue 
IMMEDIATE CAUSE (o) vi a Aial a ia 

] DUE TO 
Conditions, if ony, which gove (b ip 
tise to immediote couse (0), DUE To 
stoting the underlying couse 


lost. i} 


(Yes, no, gtunknown) (If yes give wor or dotes of service] 


1S. WAS zn IN U.S. ARMED FORCES? 


18. CAUSE OF DEATH (Enier only one couse per {ine for (0), (b), ond (c}.) 


= | PART Il. OTHER-SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NO} RELATED TO THETERMINAL DISEASE CONOJTION GIVEN IN PART I{o} 19. Was ano 
S 2 
5 5 ¢ ves] No [<} 
© | 20. ACCIDENT WAS UNDERLYIN 20b, DESCRIBE HOW INJURY OCCURRED. (Ent ‘or Poft Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘2. (City or town) {County} (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
otwork CI] otwork C] 


p.m. 19 


21. I certify thot (1) (this hospitol) pins by deceased from_O7F - £, 19 _ta 


saw the deceased alive an. = iyo} and that deat accurred at 


A = 19€") that (I) (we) last 

M, from causes and an the date stated abave. 
F2FO-P oi 22b,, DATE SIGNED 
3-23 


ATTENDING MED STAFE 
PHYS. x O ia 


PHYS. 
ICIAN'S 


3 MO. 
2. Pl 22d. AOORESS: 
mein, S77 2L i 277 a eee oo 
BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAMYOF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
whim |4-15-/K27 \Sy. Morearers Com.|StMrearsrs JA Loo 


. FUNERAL DIRECTOR DRESS | 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Lor Sone Syn ppolss F-0.\ MAR 2.7 1967 


Bo. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law:requires that the death certificate be executed within 24 hours after death. 


ar attending physician. 
After this certificate has been signed by the attending physician and 


director, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the has; 


TO FUNERAL DIRECTOR 


ampletely filled in by 


< 

s 
=> 
za 


arban papers. 


permit. Then please re 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, and ir anygayen 


within 72 haurXq 


ie 


i 


Ss 


as 


shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 


93095 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residepep befpre odmission) 
0. COUNTY o, STATE b. COUNTY ‘ 
MARYLAND \D- 
b. CITY OR TOWN {If outside ace limits, © LENGTH OF STAY IN Ib © CITY 9A TOWN (IF outside pee limits, write RURAL ohd give nearest tawn) 
Hae 4-35 ond give EL pn 
WMA pi okis 


d. oll OF EES OR INSTITUTION (If not in hospito] 


LweoD le esiv 


@ Street oddress) d. STREE) ay @. 1b RESIDENCE 
#7 ON A FARM? 
bre ib. lution 
Ve Middle t Bh al DATE Month Doy Yea 
OF 
Hegwia  Stxtow | San G67 
FUNDER | TEAR | IF sat 28 HRS. 


"ia 4 
{Type or print) Sy. D 
7, MARRIED [_} _ marRieD (_]| B, DATE OF BIRTH 9. AGE (InYears 


5 SX = 1" COLOR QR RACE 
eer winoweo Dx pivorceo (J //) = 0-380- -/88 3 [a 


100. fe PATION (Give id of eS 10b. ae OF BUSINESS 11. BIRTHPLACE a, or foreign coyntry) 2 ATER WHAT 
é +, even if retires 

pie te [eau U5. 

eee OTHER'S MAIDEN Ni 

essie F Sears npese ee teott 


i WAS ae Se at hy U S. ARMED ee ‘ a 16. SOCIAL SECURITY NO. . UNF ye Address 
5, pp pr OWN, yes give wor or dotes of service) 
WO awe wS.fpaus #2 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), {b}, ond (¢).) 
Mak a 


Months | Doys | Hours | Min. 


13. Fi 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ” " a 
IMMEDIATE CAUSE (0) 


Rae Ae 


Conditions, if ony, which gove (} 
rise to immediote couse {o}, DUE To 
stating the underlying couse 
a @ 


cz | PART I OTHER SIGNIFICANT CONDJTIQNS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Py 
c=] 
5 tebe ba ves} No fh 
= J 200. ACCIDENT Who UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.} 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
s lour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 otwork LJ atwork C1 
21. 1 certify that (I) (this haspital) attended the deceased fram nak rio , 19__, that (I) (we) last 


19 , and that death accurred at M, fram causes and on the date stated above. 


a ne a ee 
MD Te “ Bs DIRECTOR PHYS -F= 7 
Smith eet Hp _ 


. BURIAL, rea 3b. DATE OT 3c. NAME OF CEMETERY va TORY We iON Ls ir 3 S] Db 
i . ARDS 
Pp SO L REC'D lA aM WAP Ob 2 ISTRAR'S SIGNA\ TRE 
le ab MAR 1 3 1967 ba Hee 


saw the deceased alive an 
0, SIGNATURE 


Tc. PHYSICIAN’ 


ry ¥y 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iS 


ges | 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03096 CERTIFICATE OF DEATH N3086 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odrhisslon) 


co 
o. COUNTY o. STATE b. COUNTY 
5 Anne Arundel MARYLAND Maryland Anne Arusel 
So b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Si write RURAL ond give neorest town) “ay 
a Annapolis 11 hrs. ayo a 
= a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 214 Maryland Ave, is e ORR OAS 
= 53|_Anne Arundel General Hospital Beverly Beach ves [] so 1) 
= ce Raa’ First = Middle Lost 4, DATE Month Doy Year 
AS 2 - 
< (Type or print) Otto Willian SHERZEY Bain Margh i 19 67 
a S. SEX 6. COLOR OR RACE 7, MARRIED iva] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (ig yeors FUNDER | YEAR] IF UNDER 24 HRS. 
oe ., fost birthdoy) Doys | Hours | Min. 
Male White wipoweo [[] oworctd (]| Jan. 29, 1917 50 ys. 
< 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
a during pie eine life, even if retiged) INDUSTRY . COUNTRY ? 
= Meat Cutter Washington, D.C. ee 


After this certificate has been signed by the attending physician and completely filled in by the fun’ 


TO FUNERAL DIRECTOR 


ys 

s 
=> 
2a 


lease~remave corban papers. 


f 


director, page 3 shauld be detached far use as the burial 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


S 
eS 2 
fees William B, Sherzey _ Emma_Nordhorff 
2 1S. WAS DECEASED EVER IN U.S. ARMED “a 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
6S 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} 
ee No Isabel A. Sbé 
a2 18. CAUSE OF DEATH (Enter only one couse per Ijfe for (0), (b), ee (e)) 
s Ez ial 1. DEATH WAS CAUSED BY: 4 
eB s IMMEDIATE CAUSE (0) 
ay x 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying toust al te , fos ¢ 
lost. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS acbemie TO DEATH BUTSYOT aes TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pe ait 
hale ‘i YES no (J 

© | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

8 | OR CONTRIBUTING CL) CAUSE OF DEATH 

S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S P70. ine OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 1? otwork C) otwork C1] 


21. | certify thot (I) (trts-hospitel) ajtended the deceased from. _/ PEL SLD 19 Pihat (I) (we}Hast 
saw Whe deceased olive fisher Sy, aaa , and that deatlf accurred ot_4 407M, from cduses ond on thé‘date stoted obove. 


To NINES ee ATTENDING STAFF 5 WiA 
¢ 5 (i ovaw ho PN Heer OO ps OO] é 


should be filed with the State Dept. of Health prior to buria 


22c. PHYSICIAN'S 22d. ADDRESS 
; NAME (Tyee) Peter F, Verkouw, M.D. 1407 Forest Drive, Annapolis, Md. 
: 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
BETA frect) ier a Cedar Hill Cemeter Prince Georges, Maryland 


Q i FUNERAL DIRECTOR 4 ADDRESS Bo. RTO BY 0 1967 25h REGISTRAR'S SIGNATURE 
ilheml , Fune at me 
ay Md, MAR I 


= 
= 


. 


i 


@...., 


, 2, and 3 to the funeral 


hin 24 hours after death. If any delay 
rs Office along with form PM3, Page 5 may be 


encil in Item 18. Give Pages 1. 


" in pe 
Examine! 


f 


for to burial, cremation, or removal, 


This certificate should be executed wit 


, writing the word “pend 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


lease execute the certificate, 


director. 


p 


TO DEPUTY ee 


rip Sh: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03097 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03087 - 
. 1. pas i DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
paleo a. STATE b. COUNTY 
mne Arundel MARYLAND Maryland Anne Arundel 
25 b. Siete RURAL ond give nares peresits; ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Sy len Burnie PEELS Lanham Zo 
BS d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Bae as 
A 
55 N. Arundel Hospital 9867 Telegraph Rd. Apt.10| vest] no Rl 
wee 3. NAME OF First Middle Last 4, DATE Month Day Year 
2n DECEASED , OF 
Fi (ype or print) ==MARION KENT SHOCKLEY DEATH March 27 19 67 
22 5. SEX 6. COLOR OR RACE | 7, MARRIED [3%] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE im cad ravi ANA iF UNDE 
x5 Male white wipowe ]_ _—sivorceo[]|Feb. 5,1920 ie wea qi alias laa 
z Da. USUAL OCCUPATION (Give kind of work d F 5 - 
s = during most of working i} fe, even if uae be iNpusiaY SS = mt re wi ease laren scou a _ courting yen 
2. Mechanic United Airlines Fairland, Oklahoma 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss . A 
oP Thomas Shockley Sessie Mc Minn 
Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) ia . 

¢ Yes WWII 48-26-2323 | Mpg B¥eamor S, Shockley (wife) Same as#2 
s 18, CAUSE OF DEATH [Enter only one cause Pst,jine for Oe and (c).] / 
oe. PART |. DEATH WAS CAUSED BY: pes 
re _ , IMMEDIATE CAUSE (0Y —e Sea ae ee 
§ DUE To 
= Conditions, If eny, which 0) 


gave rise tc Immediate 
couse (a), stating the ~ DUE TO 
underlying cause lest. 


pane (c). -~-—, 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(e)  }19. ee 


yes (] ny 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
Aa fei Fete 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 


‘2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Oo Not While 


at work at work 
described above, held an Autopsy [_], Inspection [Cy * _ and in my opinion 
Accident [_], Suicide (_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURES 


ft — f TOL Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S va ef mA DEPUTY MEDICAL EXAMINER i: shh 
NAME (Type) gad LAGI CI RE SP Address (Street, clty, town, or county) af 6 
23a. REA pe) | DATE THEREOF j 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) vy 
Cremation arch 29,1967 Loudon Park Cremator Balto., Mary] and 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS 
MAR 3.0 1967 | fOCorteg Yonge 


MEDICAL CERTIFICATION. 


of Health or its designated agent, pri 


Richard V. Singleton Glen Burnie, Ma, 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
Division of STATISTICAL RESEARCH_AND RECORDS, 30) W., PRESTON STREET, BALTIMORE, MARYLAND 21201 
Fa b 1 
03098 "fyems Ho ERR AN si Meer 


CERTIFICA DEATH 03088 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


. PLACE OF DEATH 


a. COUNTY o, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
al B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
fae write RURAL and give nearest tawn) 5 
BOB Annapolis Glen Burnie Rural Af 
£5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS eB REIDEN 
 7a™ " 
2254 Anne Arundel General Hospital Box 302A, Solley & Opal Rds. yes [] No 
See 3. NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
a ece DECEASED | " OF 
Bse {Type or print) __Fleanor Caste@l] Simmons DEATH Mar ; v G2 
ees 5. SEX 6. COLOR OR RACE | 7. MARRIED [SX] NEVER MARRIED B, DATE OF BIRTH % AGE (In years | _IFUNDERT YEAR | IF UNDER 24 HRS. 
£ $ aN, O i 1887 it ithdoy} Manths Hours 7 Min. 
ep F. We wioowed [1] pivorced [1] 8/1/YORY 791s. 

Sk 10a. USUAL OCCUPATION (Give kind af work dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry} 12. CITIZEN OF WHAT 
Ne Sarina Rete wy Hired) y MOA. Beanscove, Pa. CONS AL 
Sas 
pas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eh 8 Deniel Castael Merthe Donohue 
cae i WAS DECEASED EVER NUS. ARMED FORCES? | a 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

ss 0, i Nt 
BES &s,no, oryptown) [if yes ave wor or doles otsenil Unknown John Ww. SMMxKM Simmons(husband) 

se 
x as 18. CAUSE OF DEATH (Enter anly ane cause per liae¥ar (a), (b), and (c).) INTERVAL BETWEEN 
#32 PART |. DEATH WAS CAUSED BY: jh ONSET AND DEATH 
es : IMMEDIATE CAUSE (a) 

See had I DUE TO 
= Conditions, if ony, which gave ) 
2a rise ta immediate cause (a), 
stoting the underlying couse Wii ie hd, VA vas 
ling * “pe oe a nprtt 


(9 CE pty 
} PART Il. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a 19. WAS AUTOPSY 
3 a ws) no 


a 

c 

3 

a 

So =z 

= S 

2 J \s 

a4 = | 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 

= © | OR CONTRIBUTING C1 CAUSE OF DEATH 

S S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= s Hour om. While Not While factary, street, office bldg., etc.) 

> p.m. WW atwark CL] ctwark C1 

= 21. | certify that (1) (this hospital) attended the deceased from__Mare 14 , 19.67 , to_ Ma G_, 19.67, that (I) (we) last 
4 saw the deceased alive on, Mar. 1 1967_, ond that death accurred at_© :20]M, fram causes and an the date stated abave. 


220. SIGNATURE 72b. DATE SIGNED 


HD. PHY Meco MM’ Cl Mar. 20, 1967 
Wc, PHYSICIN 72d. ADDRESS 
/ NAME(TYP®) Ray M. Smith M. D. Hahn Professional Bldg.,Severna Pk.,Md. 


30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
efitaie) —l2aMmerch 1967|Ceder Hill Cemetery Brooklyn, Meryland 


24. FUNERAL DIRECTOR? J/, ding led r ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
yHome/Glan Burnie,Md. oMAR of pehants 


shauld be fied with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the b 


“a 
Bes 


35 
=> 


= 


a 


( nd’? 


within 72 haurs aft 


Lael 


and in any evgnt 


transit permit. Then please remave corban~papers. Pages 


After this certificate has been signed by the attending physician and campletely filled in by the fune: 


director, page 3 should be detached far use as the burial 


shauld be fied with the State Dept. of Health prior to burial, crematian, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


oo 
s 


aS 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03099 CERTIFICATE OF DEATH p30g2 
if Le Wy, DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: ReSidérte Wel idmissian) 
oO 0. STATE b. COUNTY, 
nne Arunde] MARYLAND Mary land Anne Arunde| 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
write RURAL and frome 
Annapolis I= 
I$ RESIDENCE 
ON_A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Annapolis a= | 
&. STREET ADDRESS | e 


9 Pleasant Court Pleasant Court ves CJ no [4 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
(Type or print) William NMN Simms Boat March Vl 1967 
5 SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [&]] B. DATE OF BIRTH 9 AGE E = TEONDERT YEAR TF UNDER 2S 
last Dicthda lanths | Days ] Hours | Min. 
Male Negro wioowen [} oor [J]: 8- 12-902 po) y | ee 
To, USUAL OCCUPATION (Give Knd of secede 0b. RIND OF BUSINESS OR TL. BIRTHPLACE (Caunty & State, ar foreign country) 12 CITIZEN OF WHAT 
luring most af working life, even if retire INDUST COUNTRY ? 
Pantryman SHARE A.A.Co Maryland U.S. Aa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN WAME 
Onn + rms Mery Mille 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Addr 
(Yes, no, ar unknown) {If yes give war ar dates af service’ = seers Ma 
No_ SABRE 5-16-7179 Elizabeth Simms 9 Pleasant Court 


1B. CAUSE OF DEATH lente anly one cause per line far (a), (b), and (c).) 
Py k TI 4 3 
rash : yy 4 OCT (o) Carcinoma of the Lungs, Liver and Stomach 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO October 
Conditions, if any, which gave 0) 
tise 10 immediate cause (a), DUET 
stating the underlying cause , 
i aa a 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
S — Sos ? 
= yes [_] NO ¢e] 
Ss 
= | 20a, ACCIDENT WAS UNDERLYING C? 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 1B} 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f (City ar tawn) (County) (State) 
2 Hour “a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 9 at wark at work 
21. | certify that (I) (this hospital) attended the deceased framOctober _, 19.66, toMare 11 _, 19.67, that (I) (we) last 
saw the deceosed alive on Mare 11 _196'7_, and that death occurred at__7A.»M, fram causes ond an the date stated abave. 


ATTENDING MED, STAFF oe al ay 

pi ee, MD. _ PHYS. fx) pirecion O pus, Cl] March 11, 1967 
22d. ADDRESS 

RAYMOND L. RICHARDSON, M.D. ] 110 Clay Street, Annapolis 


ic. PHYSICIAN'S 
NAME (Type) 


730. BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) A 
Burial 5-15-67 wer Hill : 


B Anna 
Ti. NRA DRECTOR ADDRES AnNApOLLs | S—PEPeGREGTR 
Hicks' Funeral Home 45 Northwest aon MAR TC 15 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MJ 
YR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
* _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ae 03700 CERTIFICATE OF DEATH 
oo = 
£3 a 1 Resin DEATH 2. USUAL RESIDENCE (Whera decossed lived, if institulion: Residence before edmission) 
Cayteecnns, t . aE b. COUNTY 
£%e Anne Arundel MARYLAND i Maryland _Anne Arundel 
Be 3 i b. CITY OR TOWN Ill ovlsida Hers ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limits, wrile RURAL and giva nearest lown) 
Ss we end give negrest town 
£38 Fe" wfleade, "Maryland 10 days ____ Pasadena ze Se 
aa 2 y d. NAME OF HOSPITAL OR RETTOTON {if not in hospital, give street eddress) d. STREET ADDRESS Je. BoA is 
i l ON A FARM 
SuSJe |, Raeeerage AH, Ft Geo G. Meade, Md. 308 Sharon Drive ves [] No DK 
2 an ) NAME OF | “Fint ~ Middle “Last » DATE ‘Month Dey “Yoo!” oie 
a 2 
8 ce (Type or print) Edgar ®. Smith DEATH March 2 1967 
vas S SEX 6. COLOR OR RACE) 7, mAaRRieD [ENEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
5 So Male Cc last birthday) pees] pase | Hours | Min, 
Svels fale au wioowen [] pivorceo[]| June 7, 1917 Lo yrs. | 
s 2 F Tos. USUAL OCCUPATION is re kind ot wae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& ne during most of working van if retire fi 2 : | 
€e Retired US Army _ (Civil Service Baltimore, Maryland USA 
a 3 13. FATHER'S NAME Ti 14, MOTHER'S MAIDEN NAME eo : 7 
£2 ‘ 
Ze William Smith Agatha Leibaugh 
=¢ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT hare i % 
Se Pe a Besaatrouner penser) ee 308 Shater Drive 
2. es 12-1960 216-01-6230 |Madeleine Smith(W)Pasadena, Maryland _ - 
BE 18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (c).] “WTERV AL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y: 
Be IMMEDIATE CAUSE (e) Acute 4 Pancreatitis be, t : a = 


| ves DUE TO ee 1 week 
Conditions, if eny, which w_ Pyelehlebitis 


geve rise to immediate ceuse 


{e), steting the underlying DUE TO 


(e). 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


— 
8 
3 
a 
2 
& 
Ca 
2 i= £ 
BS es 
Be 
aga 
a 
~Hi @ 
9 ot 6“ - 
Bese {zs I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
yu S —o fl 
Seo / |e 
3 5 5 S J - ves $c] no [] 
2 ws 3 EON TLROTNETE Pee 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
S=y G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oo ee —_ = a 
23 % | 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
3 o 6 Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
co 6° *E p.m, 0 et work et work | 
® 
rise . 1 certify that $) (this cog'a a the deceased from2d..February.., hig to2..March.......... 167, that 1) (we) last 
>a 8 saw the deceased alive on. 2M 247.., and that death occurred dtt.18M, from the causes and on the date stated above. 
ac |GNATURE Na 7b. DATE 
ATTEND! MED, STAFF IGNED 
tae ae mp. | PHYS. [J DIRECTOR [[] PHYS. 2 March 1967 
ge a ie. woe 3 2d, ADDRESS : 7 mer 
Zsy | ‘ane (ye?) HOWARD M. TANNING, CPT, MC Kimbrough Army Hospital, Ft G.M. Meade, Mc 
2bes / , Ba Br De | Sr en ee ie eee 2 in 
gue 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
3 ou REMOVAL (Specify) 
a ’ A 6 March 6' i i Baltimore , Md, 
2p) 2 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


aA BW cea? ch 


Kir k E Glen Burnie, Ma, 


22 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03102 CERTIFICATE OF DEATH 03092 


—_ 


= 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased livad, If institution: Residence befora admission) 
Se a. Sees ae 2, STATE ae. _b.COUNTY 
= Atte e Cowgte fl maweuane || ZC 62Gb ec ot Kee. Lela! 
>es b. CITY OR TOWN (if outside corporale limils, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporete limils, wrila RURAL and giva nearast town) 
a ita RURAL and give fearast town) A C7, J ee 
£75 Zo, ie (x4 ee 
385 Won Serra) 1 LE 2-6 GF 4 2Agtye £ — Peed | 
2 2 e Y 4. RAINE OF HOSPITAL OR INSTITUTION (if net in omen, give street address) d. STREET ADDRESS e, IS RESIDENCE 
Seg) i 2 oe : ON A FARM? 
er org Z 2 7. a ee se 
eee Laat Lop cori: Lee np wpe hee WOE maa Leg) SVL er _| Yes FE) NOE 
2ag |. NAME OF First ~ Middle Last | 4, DATE Month Day 
£ a Type ore OF 3 , 

3 'Yp® or prin DEATH ‘% 
sss a Nl i Ve LE Ve Ze 
wae 5. SEX  COLOROR RACE|7, MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRT 9. AGE (fm years [fF UNDERT YEAR| IF UNDER 24 HRS. 

= Pat lest birhdey) |"Months| Deys | Hours |) Min, 

5 le \WEE CZ 9 _| wow Ep _ pivorceo F] - 22.3 -SfIO FO ve. 

o 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

om dong_durlng most of working lifa, svan if ratirad) y 

FS 

‘§ {6 Road. Attire LOTION = 

is [ist Hes Name 14. MOTHER'S MAIDEN NAME 

zg 

s 


NT h wpe l S paith AheriAa Mle rl 
1S. WAS DECEASED E' IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. AN "OR: f Address ANNAPCE IG, nad 


ae no, onynkown) | (Ifyesgiva waror datas ofsarvica) 
—_— UAknoyord Corina Ho wKuitI9.8 OMAST ST. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (e).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ee INSET ab! pa 
IMMEDIATE CAUSE (0)? -7 eo ree te LE vee vanteal Mbt 
y 


DUE TO Ce : , 
Conditions, if any, which cg Z ane PZ eZ 7A Poa i ya ll: 


gave risa to immi 
(0), steting the underlying (- DUE TO 


outa (e) helt. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
alo SSS SS Se PERFORMED? 
Je 

3 _| “a llengdels 

& | 20a. ACCIDENT WAS UNDERLYING [) ib. DESCRIBE HOW INJUR' CURRED, jury i Il of item 18.) 

© | On CONTRIBUTING L] CAUSE OF DEATH 20! INJURY OC: ED. (Entar nature of injury in Part | or Part Il of item 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 208. (City er town) (County) (Stete) 

5 iste Matis While __ Not While fectory, street, office bldg., etc.) | 

= 19 al work ‘at work i 


2. be Z, 19G.,7 that (I) (we) last 
., and that death occurred at4x?.4.M, from the causes and on the date stated above. 
22b. DATE 


228, SIGHATY “ = 
Ie: gat Ah Foe Fe pee ty AE Se 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME legs chord Kh. eS Hid > 7O0 Gy CTIA LL Clue f 


23d. LOCATION (City, town or county) (Stata) 


saw the deceased alive oF 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon. papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


230. Noval Pou [> DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
=MO' ec 
ee eS a / /9¢4 Brew Hye kh mM Pia bela 
24 FUNERAL m9 iy ADDRESS f rite REC'D BY 14967 GISTRARIS SIQNATUI 
VR AIS (4) i ee. 
oe be Chen AUN AP oL is, deh 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogt§ N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eile 

22 3 1. nts nee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admIssion) 
= . a. STAJE b. COUNTY 
2738 Anne Arundel MARYLAND Maryland e Arundel 
Zo b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BEL Glen RURAL and give nearast town) 7 
ce 8 en Burnie y g Pasadena / 
3 gn , d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) |} d. STREET ADDRESS 6. taal Ge 
=o J x /, 
SRE. 1 North Arundel Hospital Route 4,Box 59 yes] nofat 
2 = 3. ae First Middle Last 4. me Month Day Year 
22) (Type or print) Mary Smith DEATH 24 196° 

5. SEX 6. COLOR OR RAGE | 7, MaRRIED [-} NEVER MARRIED[]| 8- DATE OF BIRTH 3. AGE (In years] IFUNDER 1 YEAR IF UNDER 24HRS, 


last birthday) 

EF WwW wippweo [x] DivorceD (] we yrs. seme | Eee 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. K}ND OF BUSINESS OR ih GUE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) o DUSTRY CDUNTRY? 
|____Housewife _jaoemany Us 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Hours | Min, 


5 ee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SDCIALSECURITY ND. 


(Yes, no, er unkown) | (If yes give war or dates of service) coer Address y 
To Patient". ehart i ie PAD ae Clee 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ¥ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Sho DNSET AND DEATH 
IMMEDIATE CAUSE (a) 


/ DUE TD 3 = 
Conditions, If any, which ) vbw Ga two tae 


gave rise to Immediate 


cause (a), stating the DUE TD A, oh ee 


(c), 


transit permit. Then please remote 
, cremation, or removal, and in any eye 


ificate has been signed by the attending physician and cém: 


3 PART II. OTHER SIGNIFICANT CDNDITIDNSCDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART l(a) |19. WAS AUTOPSY 
21% :, pee oy /) PERFORMED? 

3 2 A term C Avglocr.__ ves] Not) 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Injury In 1 Il of f 

5 BR OM SRI RULING ToT CaG ee Ge DEATH CCURI (Enter of Injury In Part I or Part I! of Item 18.) 

© | (IF EITHER, NOTIFY M GAL EXAMINER) 

& OF INJURY Month,\Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

i .m. factory, street, office bidg., etc.) 

3 | While — Not While 

= p. 19 at work at work [] 


is hospital) attended the deceased from_ _, 1962, to_ Mor Z/ , 1967, that (I) (we) last 
Ot 1941, and that death pecurred at > c_M, from the causes and on the date stated above. 
F 22b._ DATE SIGN! 

‘ (4 . (c mo. Pe x Dinteoror C]_ Bis. ol 3/29/67 

QA 22d. ADDRESS 3929 AnwAPoLis Rt , 27 
wow | i672 wei Vee Bah ta 

DATE THEREOF | 23c, NAME OF CEMETERY OR CREMAFORY | LOCATION (City, town or county) (State) 

ZB Dewey BYsé 


Zo 5a. REC’DBY REGISTRAR | 25b./ REGISTRARS SIGNATURE 


ZA - Lines tage UA 271967 
Cjdpmnrepi— CC, CIC CA2ILL 


iv 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
should be filed with the State Dept. of Health prior to bur' 


TO FUNERAL DIRECTOR: After this certi 


4. FI 


VR AIS (4) nf 


20M 1/65 — 


2 (M 


FO 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours ofter death. If ~ delay is 


Item 18. Give Poges 1, 2, ond 3 to 


in penc 


necessory, please execute the certificate, writing the word “pending 


AL DIRECTOR ADDRESS 
wang | PLT Le GS, 
| KL AL VAN LUAAEO EH A Q E 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 burial-tronsit permit. File pages land2 wi 


ATE 03103 
HEALTH DEPT. [7 Place oF peatu 


the State Department of 


ew. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0309 4 
2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 


° CONTAnne Arundel Bian ° Tia ryland » OUNtnne Arundel 
b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib «Oy BEN outside corporote limits, write RURAL ond give neorest town) 
Pee wey Pe own) 5 hours pea oeae , 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 5 RESIDENCE 
Gq) A.A. Cty CentsHatrs.Police Station Rt 5, Box 82,Carroll Rd. 6 C1 00 
3 NAME OF First Middle Tost 4. DATE Month gm 
pECEASED Melvin Sparkman, Jr. oF ‘March 1 OF 
S. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH 7 GE En IFUNDER YEAR FEA 
M W wioowen [J oivorceo | 2/1/26 te eae |e eee 


100. USUAL OCCUPATION (Give kind of work done Db. OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. fei OF CA. 
dying mostot working lite -aven if re! d 
Va cld sna Pern ear, 


13. FATHER'S NAME 14 MOTHER'S MAIDEN, NAME 
eH rm San btn, 
RINU. U7 | 16. SOCIAL SECURITY NO? 
A19 101930 Ow Ke 
18 CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Sli IMMEDIATE CAUSE (o)___ Hanging 
4% 


DUE 10 : 
Conditions, if ony, which gove (b) 
tise to immediote couse {0}, DUE TO 
stoting the underlying couse 
last. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pe! 
S ees ? 
/ = yes no [] 
= Le ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& or * * 
| CAUSE OF DEATH Hung himself with his belt 
> 20¢. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘2. {City or town) (County) (Stote) 
3 jour om. While Not While foctor wey Be bldg., etc) 
i 6¥ DO) otwork [8] Cell 


. at work Millersville ,AsA., Md. 
21. I certify thot | took chorge of the remoins described obove, held on oR [3%], Inspection [_], Inquiry ([], ond in my opinion 
deoth resulted from:  Noturol couses [_], , Suicide [5 Homicide [], Undetermined monner [_] 


CHIE MEDICAL EXAMINER 
ACTUAL [ilar [Re DO 
SIGNATURE 


mo, ASSISTANT MEDICAL EXAMINER [KC 22. DATE SIGNED 
EXAMINER'S Werner U. Spitzj MD. 


: DEPUTY MEDICAL EXAMINER [_] March 19,1967 


NAME (Type) Address (Street, city, town, of county) 


0 Ba NAN, y 23b. DATE THEREOF We NAA OF LE YORY WR REMATORY 
eC! o 
ced B-22-67, Lh ihind 


Heo!th prior to burial, cremation, or removol, ond in ony event within 72 hours after d 


WrRmoesre C! DI fA AS PA 


Oe 


ok 


death, 


at the death certificate be executed within 24 hours§a 


The law requires th 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 
Pages 


t, within 72 hours after death. 


uneral 
and 2 


n 


, and ingany even! 


completely filled in 
Temove. carbon papers. 


ician, 


ned by the attending phys’ 


After this certificate has been sigi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03104 CERTIFICATE OF DEATH 
1. "PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
r a, STATE b. COUNTY 
Anne Arundel MARYLAND MaryLawd Aue franpet 
Db. CITY OR TDWN (If outside col Pprate. limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
Annapolis 1_day PRSADEWA e 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
2 ON A FAR 
Naval Hospital, Annapolis, Md. Arte fox 8CL ves] wo 
3. ee. First Middle Last 4. Pere Month Day Year 
{Type or print) Baby Girl SPEAS DEATH March 22 19 67 
5. SEX 6. CDLDR DR RACE |7, MARRIED [~] NEVER MARRIED [2] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Female Cauc last birthday) | Months Days | Hours | Min. 
. wipoweD [7] pivorceo(}| 21 March 1967 yrs. li Is 
10a. USUAL DCCUPATIDN (Give kind of workdone | 10b. re ma etaulags OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of Rociate life, even If retired) IND! 5 CDUNTRY? 
- Annapolis, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H. SPEAS Irene an 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (If yes ive war or dates of service) er Md. 
Mrs. [rene Seat” Okt. 0, Box 86-C,Pasadena, 
18. CAUSE OF DEATH [Enter only one cause pepine for (a), (b), and (c). INTERVAL BETWEEN 
iy ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: / 
IMMEDIATE CAUSE (a) ASB 


BK DUE TD oe aes 
Conditions, If any, which 


gave rise to Immediate ©) 
cause (a), stating the DUE TD 
underlying cause last. (c) 


| PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PER 


factory, street, office bidg., etc.) 


z 
5 

& FORMED? 
é Yes] no] 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | DR CDNTRIBUTING [) CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY DECURRED | 20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
Fa 

= 


Hour a.m. While —— Not While 
p.m. 19 at work[ } at work [_] 


21. I certify that (I) (this hospital) attended the deceased from. eng "719. = SS , 19h, that (I) (we) last 
saw the deceased alive on_ - “Y“@- 194" 7, and that death occurred at___M, from the causes and on the! date stated above, 


2a. SIGNATU 22b. DATE SIGNED 
pS Av ATTENDING =~ MED. STAFF 
M.D. pirector [_]_ PHYS. 


We. PHYSICIANS © ADDAE: Fe BI" & 
[_ AME Ce) 4 U.S Mavae Hosrr. Maitese 727) 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: 


VR ALS (4) 


20M 


1/65 


OE 


23a. jeagiy pen | 23b. DATE THERE! ig IZ 23c. Te OF CEMETERY DR GpEMATORY | 23d. ATIDN (City, towry or county) tate) 
7 \US8 Vaal. peste we fobs Lp. 


el Vip en 
“RODRESS 25a. /REC'D BY REGISTRAR jb. REGISTRAR'S SIGNATURE 
wb Ma \WAR 27 1967 | foots nage, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Y the fun: 
‘ages 


Cy 


Nn papers. 


bn 


physician and completely filled in b 


en please remave 


th 
, <rematian, or remaval, and in any évent, within 72 haurs after 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


was 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03105 CERTIFICATE OF DEATH 03096 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


fas Anre Arundel MARYLAND a Maryland ® ON Anne Arundel 


B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) = 
napolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS © RETDENCE 
Anne Arundel General Hospital 18 N. Cherry Grove 4ve., ves L} woxd} 
3. EOE First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) Helen P fnene} STALLINGS DEATH March 22 1967 
‘TS. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [~]} 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
; ig irthdoy) Hours | Min. 
Female White wiooweD KX} pivorced []} } 25, 1881 1s. 
11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 


100. USUAL ETON Give kind of work done 10b. KIND OF BUSINESS OR 
duringffios ing Ig. if retired) INDUSTRY 

Meare Dies ! OA! 
13. FATHER'S NAME 


Witeiam O, KERRY 


Ne WAS Joie neh iy U.S. ARMED ree f | 16. SOCIAL SECURITY NO. 
€5, 90, grunknown) {(If yes give wor or dotes of service 
Me 


— 


oN, 


14, MOTHER'S MAIDEN NAME 


PALLY Crawoper 


17, INFORMANT Address 


AtLIwes_ ~F 2. 


INTERVAL BETWEEN 


a AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o)_ Pneumonia 
Xx DUE TO 
Conditions, if ony, which gove (b) == 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
last. ie (Qe 
c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
o 3 is 
= fa ‘post-op sigmoid : colon cancer reseck yf] no RK 
= Ove IMURY OccURREDE Enter noture of injury in Port T or Port Il of item 1B.) 
ford 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (Ciy oF town) (County) (store) 
2 Hour 0.m. While Not While foctory, street, office bldg., etc.) 
= 
p.m. ot work ot work 
21, 1 certify that (I) GEHORBEAAGS attended the deceased fram_Mar 277 , 1967, ta , OE, that (1) Ae lost 
saw the deceased alive on__March 22,1967, and that death accurred at______M, fram causes and an the date stated abave. 
20, SIGNATURE aie - Alt Gate 2b. DATE SIGNED 
. MD. PHYS OX oie CO pws, OO] Mar 22, 1967 


22d. ADDRESS 


harles | RivMedCent., Edgewater, Md, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City or Town) 


3-14-69 |St James Cem ppcys Lupe APL./ 0. 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATU! 


Jord LM Toplor :Sews VL ees Mo. ES i 


‘22. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION, 
Bee ya Bp 


ca. rescancn ano reconos DEPARTMENT OF HEALTH 
Div. TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
03106 CERTIFICATE OF DEATH 03097 


within 72 hours after 


i) 


\ 


ician and campletely filled in by the funera 
event 


lease remave carban papers. Pages | a1 


transit permit. Then p! 
, crematian, or remaval, and in any 


The law requires that the death certificate be executed within 24 haurs ofter death. 


After this certificate has been signed by the attending phys 


directar, poge 3 should be detached far use as the bu' 


— 


Page 4 may be retained by the haspital ar attending physician, 
shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


35 
=> 
<a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland nne_ Arundel 
B. CITY OR TOWN (If outside corporote limits, © LRIGTH OF STAY TT © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) ‘i 
8% years 417 Joyce Drive / 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS | @ BREIDENCE 
Kno wood Manor _N ing Home Glen Burnie, Md. yes CL) Nose 
3. NAME OF Fist Middle Lost 4, DATE Month Doy ‘Year 
\ : oF 
] (ype or print) Lillian Rumpf STANSBURY create ~March 5 9 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE G yeors TFUNDER 24 HRS. 
#3 irthdoy) Months | Doys | Hours ] Min. 
Female Cauc. wioowed [KIX oor []| Spt 1, 1894 ts. 
To. USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 7 COUNTRY? s 
KM SE XA Nursin Ba : 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Karl Rumpf Caralyn (unknown) 
v WAS DECEASED Page, FORCES? ' 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown yes give wor or dotes of service] 
° 219 16 1914farnl apter - Same as # 2 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c}) Peal 
PART |. DEATH WAS CAUSED BY: ‘ hand 
RL OATH WA ANEDIAT Cust () RESpratory insufficienc many years 
SAG X DUE TO * * 
Kandhons: if any. wakngave ‘ Pulmonary emphysema and fibrosis many year: 
rise to immediote couse (0), UE 10 
Zoro eee Nae Bronchitis acute & chronic, and bronchi¢ctasis 


rate weer 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUL NOT RELATED TO. TYE TERMINAL DISEASE CONDITION GIVEN IN.PART | 7 WAS AUPOPSY * 

& leros genera cardiac and cere ral; 'Biabetes PERFORMED? 

S bulbar. pa eloneph ; Yess [NO XS 

= | te 3 LUDA le HOW Si uR OR ORR GAERP RUB er Port Hl of item 18.) 

‘ | OR CONTRIBUTING C1 CAUSE OF DEATH 

4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stotey 

¢ Hour o.m. While Not While foctory, street, office bldg., etc.) 


p.m. 9 at work ot work 

21. | certify that (I) (this haspital) attended the deceased fram.aJune 30, 1965., tMarch 5_, 1967 that (I) (we) last 
saw the deceased alive an 196.7. and that death accurred at@ » Q.OM, fram causes and an the date stated above. 
ATTENDING MED. STAFF ee 4 
PHYS. precor O) mis OO} March 5, 19 


Zc. PHYSICIAN'S 


NAME(Type) Charles W. Kinzer, M. De 


ZAR RLS uth River Medica FS 
iigces er, margtsaa STB49 
230. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City or, Tqwn), (County) Stot: 
Bunmputey) = [3/8/1967 eoluuin Memorial Ch Cem Millersvilie, fd.” 9°" 


24, FUNERAL DIRECTOR > f 1g7Z ADDRESS Tie RECD BY REGISTRAR “| 75h. REOGTRARS GONE 
Singleton Funera Home7GLem Burnie, Md. oMAR T° 1967) fetes pees 


1 1 
FOR STATE 


A HE 


TO DEPUTY oe. EXAMINER: This certificate shauld be executed within 24 haurs after death. If S dela: 


MARYLAND STATE DEPARTMENT OF HEALTH 


03107 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


03098 


THADEPT. 7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
COUNTY . STATE b. COUNTY 
+S 3 ANNE ARUNDEL aa o SINE Maryland OWN’ ANNE ARUNDEL 
ic iS b. CITY OR TOWN (if outside carparate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
re Ve write RURAL ond give nearest tawn) AnRADOLAS 
3 & re. 
ov z a NAME OF HOSPITAL OR qmapelis ds . “= SRS 
DA @. 
Sees 8 VOSS HORM BLD WDELPT Of VOSS Neenaw Pr ON A FARM? 
25 2 Apartment Américana - Heme Beret IS? 10 ves [] v0 
es ay 3 NAME OF First Middle Last ‘DAE Pronouheed Doy Year 
2 = (Type or print) FLORENCE Ey STONE DEATH March Si > 1967 
oe = 5. SEX & COLOR OR RACE” | 7. MARRIED ["] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 Pa ord TEONDER TEAR IE UNDER RS 
3 5 irthda: anths Joys laurs k 
sige) Jane Frente White wooowe [Wf  oworcen C]|M PA /9, /TPS aM i | Hea ‘ 
§ = = 3 100. USUAL ey oie Ranch wi rage 10b. KIND OF BUSINESS OR YW. PE: or foreign ‘ee 12 TEN Ww 
aq) > . during pgét af workit CNA tied) Oneag’ AX, 
3 ME alt FAX fLEMM 
ee oS 
== Be 13. ced rs 14. MOTHER'S MAIDEN NAME 
25 3 HEOD ORE ETTE ky Beu BAKER 
i ee TS. WAS DECEASED EVER NUS ARNED FORCES? 16. SOCIAL SECURITY NO. | 17. ede apie 3 dD. 
: Ss ae (Yes, Yel (If yes give war ar dates af service! es. bane sh H# Z ST Mo 
Zoe ES é = LST A é 
ic cae = SEVER: 
Be 2% 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)} INTERVAL BETWEEN 
&5 Be PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
pees ae IMMEDIATE CAUSE (0) Asphyxia. 
ees = if DUE TO 
= = — 6S = v Canditions, if any, which gave (b) Carbon Monoxide 
2 OS rise ta immediate cause (0), hc 
~2 oe sang the underlying cause 1 Conf er 
£s 865 a (J Gonflagration 
$2 Be = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
+B 38 {2 ves] no (X} 
io eke 3 
ae | Pa, EXGRNAL CAUSE Was Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 18.) 
= 2 es Es * ‘ + 
Seg B = |S | custor pean. Found in burning apartment 
ERE AS S ]20c. TIME EOF PULARY Font, Day, Year Tod. INJURY OCCURRED 2] 20e. PLACE OF INJURY (Hame, farm, | 20%. (City ar town) (County} (slate) 
fe so 877/82 while Nat While factory, street, office bldg,, etc.) 
aes a5 42 =| ADs 60 pm 330-1967 _| ctwork LJ ot wark re house Annapolis Anne Arundel Md. 
S32 Ss a 7 ry ri oe 
ge se = 21. 1 certify that | took charge of the remains described above, held an Autopsy (_],__ Inspection [XJ], Inquiry [_]. and in my apinian 
SySmats -S death resulted fram: Natural causes [_],~Accident fx], Suicide [7], Homicide [_], Undetermined manner [_] 
ag ene os CHIEF MEDICAL EXAMINER (] 
sis&s J 
ee Sane conven % Mp, ASSISTANT MEDICAL pi park) 
zSeH5 EXAMINER'S . DEPUTY MEDICAL EXAMINER March 31, 1967 
See 7 NAME (Type) Charles S. Springate, M.D. Address (Street, city, tawn, ar caunty) 
eos 
goft 3 7a. BURIAL, ee. 7b. DATE THEREOF 3c. NAME OF CEMETERY OR Ded dy LOCATION (City or Town) ee iG 
c=eno Spgcit * 2 
2 FYB |4*Y-7967 \wWerennrsn Mag Com. “Houkoim ‘ 


4 ne wy) ADDRESS 


VR AISME (5) 
6M 1/67 


am Mh Sayer Sous Spy 9 LUD 


li ‘APRS BY. jar 196 


28b. 


TRAR'S SI Mes 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


e 


Page 4 may be retained by the haspital or attending physician. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


03108 CERTIFICATE OF DEATH 


sanin apimEr 


WSL, Aewe pet Parsee eG Z 


Ba, aa eon gE OF pace OR CREMATORY Bei (City 9 EETERY OF CRRAATORT TTS LOCATION [Cy pe Town) (ou (Gounty) (Stote] 
WF My 3-/6~- 67 ld ( GL ie] 7s YW 

4. L DIRECTOR Lele a i BY REGIST 8b. A 

\ REN deme Zp L, Hod» \ ith fk 67 a 


eS 
ezo |. PLACE OF DEATH 2. USUAL M., (Where ory lived, if institution: Residence before admissian) 
sss a. COUNTY eS oy L ck far Bot? Be |" ve b. COUNTY : 
ares pists Cavn % MARYLAND ie 
23s BUY OR TOWN (If ate oe os ¢ LENGTH OF STAY IN Ib ia Wi a {4 oe tside thf limits, write RURAL and give neorest tawn) 
oe write RURAL and give nearest town) 
pas a 
2s Og “ag. 
= ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. as ADD im, e. ant 
~ f 9 . if 
Bee OG CRow andy Lee Sr FOS Pak Cabew ae 7¥ 2D; ves Bt’ no 1) 
eho) 3. NAME OF First Middle hay 4. Ree Manth Day Year 
a's 
oy DECEASED a /, og: 
aa (Type ar print) (Bea? é ©: (an ['3 DEATH = af 9 2 
BS S S. SEK 6. COLOR OR RACE] 7. MARRIED [EE Never ARRIED oO “ id OF nea 9. ie Ae i eRe La id ae 
10: | ants ays jours. 4 
2S m™ Vv wipowed [J] oworo OH} 2-F-/P SZ a M gf 
see 100, USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR i. Ciel ed 3 1 fareign country 12. CITIZEN OF WHAT 
cfs during mast af warking life, even if retired] INDUSTRY COUNTRY ? 
av a * 
SSE , wre Aart, 
gas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ge 
BSS AlAn? 2. IWkerw €9 aby ae / 
£2 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. and ‘Address 
eS = 5 (Yes, na, ar unknawn) |(If yes give war ar dates af service] ee fh 
2S S ney - TD, lan {own 
ESc OS <. 
sag 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
£3 E PART {. DEATH WAS CAUSED BY: A “ ove » ONSET AND DEATH 
>s 2 Z y IMMEDIATE CAUSE (a) fea (Er OV fA 2 A Btw wasesd 
Ses < 7 put Shot, nfm. eedemd, 
223 Canditians, if any, which gave (6) Sc eke 
222 tise ta immediate cause (a), DUE TO 
see a the underlying cause ' 
of. st. ) 
a oO —_— 
485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Zee 7/8 ara sr een D? q 
2 3e 0 (2 yes []. NO 
2st & | 200. ACCIDENT WAS UNDERLYING 11 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
255 & | O8 CONTRIBUTING [1 CAUSE OF DEATH 
S 2. (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“vss 3 Pog. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, | 20f — (City ar tawn) (County) (State) 
=z a 3 Hour a.m. Wile Cy Not While Oo factory, street, affice bldg., etc.) 
snes 3 p.m. ‘ot war at wark + 3 
Zoo 2). lcertify that (Y (this = me attended the deceased fram. _to__eZe/ ZY, 19__, that 44 (we) last 
ae P 
eset saw the deceased ale on fk 19___, and that Re Occurred Lai front cadses dnd on the date stated abave. 
oss oe 
er a. SIGNATURE My) jie Ane ats 22. Re IGNED 
Boz cette, ope CO Bietcror CPi 
ose 
a OSE 
28 
223 
zee 
oa 
t=4 


Bs 
> 
2a 
8S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03109 CERTIFICATE OF DEATH 03100 


\ 


nN 
By S NY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 o, COUNTY . STATI fi . 

243M Anne Arundel wow | 2M Maryland bw’ Anne Arundel 
= 35 b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 

carts) write RURAL ond give beh town) 


b 


Severna Park, 


8. - RESIDENCE 


AN ere 
d. NAME OF HOSP AL OR WNSTITUTION (If not in hospitol, give street oddress) 


e 


acuted within 24 haurs after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5 
2 
5 
5 6 
Sex d, STREET ADDRESS 
= on 4 ON_A FARM?, 
225 ~~LAnne_ Arundel General Hospita 51, Evergreen Noad ves []_ NO 
me s = oh Pande First Middle Last 4. AaB Month Doy a 
ee Ell TASSEY March 2 7 
SSe (Type or print) Barbara en DEATH 19 
aaa 5. SEX 6. COLOR OR RACE | 7, MARRIED FX NEVER MARRIED [_]] 8 DATE OF BIRTH ° AGE Tn yeors | _IFUNDER 1 YEAR | IF UNDER 24 HRS. 
(Mee 2 iy irthdoy) Months] Doys | Hours “| Min, 
Se Female White wiooweo [] oworced []] Sept. 4, 1911 Ys. 
S ae ees 100. USUAL OCCUPATION (s @ kind pt work done "Y, 10b. KIND OF BUSINESS OR 11. BIRTHPLACE cg country) 12. CITIZEN OF WHAT 
aes during mas of pking In Vp lp nnustry f Q 5 Cppner? 
w Sse ax e Massachusettp U.o. 
m3 yas 2 rai wee MAIDEN NAI “eases a 
= £es 
ees v, 
s r= 
a oe Ee 
£ = 2 Address _ 
4 t= V4 % 
z SE = pede Z EZ 
Rn aon ; Up_7 Lik Zs 
2 = as 18. CAUSE OF DEATH (Enter only one couse per li (0), {b), ond (¢ INTERVAL BETWEEN 
een = PART |. DEATH WAS CAUSED BY: CX % Pie i: ONSET AND DEATH 
ee zse ' IMMEDIATE CAUSE (0) See” \ gee Pract 
sates Conditions, if ony, which gove 5 ¥ Pte Ag. Eg, Ba Geers & sf OA C2 oO a D Ch» 
BE O55 tise to immediote couse (0), A fre 7 = 
ra © 
E228 | [eipnemanngn | M0 “CLieal) Pged ewer eet 
3s 3s 5 lost. 1) o{ 0 BR t 2e>> S 
% 2s 3 i i= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ead 
esegse 4/s "2, ? 
= a ves LJ NO 
g5 276 =) 
3 obs © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
227s & | OR CONTRIBUTING C] CAUSE OF DEATH 
S532 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ae 28 s 3 20c. ‘whi OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ve. Hise OF IMIR (Hor a 201. (City or town) {County) {Stote) 
£m S Hour o.m. While Not While factory, street, office bldg., etc. 
=o 2 = 19 Oo Oo 
eS p.m. ot work ot work 
staat 21,_Leertify that (I) homer es attended the deceased from_/7 AV, 19___, to_Mar. 2, , 19_67 thot (I) (wis) last 
gs sow the decebsed alive on. 2 19_6'7., ond that deoth occurred o_o, fram causes and on the dote stated abave. 
2 = 7 S 300_ PH 2b, DATE SIGNED 
Cae Zo. SIGNARARE 3 
feugF ‘ Pwo th ATTENDING £0. STAFF _ 
aes KS MD. PHYS, $C precror OO pays, O "er a 
eo Bc. PHYSICIAN'S 2d, ADDRESS 
2 Z os | NANE(TP2) Babe M.D. Boxe Severna Park, Md 
T~2E3 
Bi 4 RAL, CREMATION, OF ERY OR. ATORY, 23d. LOEK City opfows (County Stote} 
sc ye is! STE a LY, oa Z,, BZ lp. A, y, 
Zoe Lf Late LD ‘ JIA LiuLA ‘ as 
‘a { AA. BANERAL ORS 4 Ae y 2S0. RECD BY REGISTRAR Le REGISTRAR'S SIGNATURE 
VR ANS (4 
HL Y Ld eS e Le lx FO a one MAR G 1967 fCerdeg Yorke 


ee ge L2 AS PPD 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03110 CERTIFICATE OF DEATH 03101 


»S 


< is 
3 Pzu5 IF pune OF DEAT 2. USUAL RESIDENCE Py) i lived, if institution: Residence befare odmissian) 
3 fg ) a. COUNTY a, STATE b. COUNTY 
Boe at Wie Arun Ds MARYLAND YRYLAWD Bri /yeurpel 
Se 25 b. @ pr ROW, i itd eas SS ¢. LENGTH OF STAY IN Ib c. CITY DByTOWN (If ate carparate fimits, write RURAL and give nearest town) 
ra bene = gs Vie st tor ; 
2 one Bp re cS aAet 
a. es a NAME OF Mle di CA ‘ON é not in ES pital, give street =) STREET ae 2. JS RESIDENCE 
f ®otats oe 3 
BE: Ul Serv Anon Magee foue| JO? CHAglsS Sr ves C] no 
=53 3. NAHE OF CC ” Fipst Middle doe. Lost 4 DATE Tenth Oay Year 
= 
Sse Type ar print) GRAES (Ey AVE Ole DEATH _ Oak: CH. ( ae 
zee 5, SEX 6 COLOR OR RACE] 7. MARRIED [7] R MARRIED [J 7 DATE OF PF § years TFUNDER T YEAR _[ IF UNDER 24 HRS. 
i, 1a" i 
eeS 4 WiooWEo ma avorceo FJ a 
522 1 USUAL OCCUPATION (Give Kind af work dane 10b. KIND OF BUSINESS OR re BIRTHPLACE LI8 ate, 1s country) 12 CITZEN WHAT 
o- t h USTRY 
g82 | ea Ri. Foop Av AProtsS Mp USA. 
38 n\ Cw NAME Th 14. MOTHER'S MAIDEN NAME 
as3) HPRLES Al. Ty20kR al 
aS 
Ze ‘ ANE CHCLS 
2 ~ 2 $ ae oe ARMED FORGES? | ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ba es, M1 mown, yes give war ar dates of service) 
s E g, we oes Owen TA vt of bd Syreee Ay PL La Lig 
eas = 
2 18. CAUSE OF DEATH (Enter only ane cause per line-for (a), (6). ond (c).) TNTERVAL BETWEEN 
£4 £ PART |. OEATH WAS CAUSEO BY: LE  < lez. 
>55 ___ IMMEDIATE CAUSE (a) ee cer ee ea 
Bes Bs 
ses / DUE TO 
eS Conditions, if any, which gave () 
5 nts ; 
tise to immediote cause (a), OvE To 


stating the underlying cause 
bos. a. i 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMEO? 


9\s 
J |e ves({_] no 1] 
& | 200. ACCIDENT WAS UNDERLYING C) +] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
@ | OR CONTRIBUTING CI CAUSE OF OEATH 
7 | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S [20 TIME OF INJURY Month, Ooy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Haur “o.m. While Nat CD a factary, street, affice bldg., etc.) 
p.m. 9 text Iotonatk 


21. (certify that (I) (this hospital) ottenged the a from, LLL? 2 7 that (I) (wet last 
saw the deceased alive an. WEZ and that death accurred PPR fram causes od an t! he stated abave. 


Tb. OME SIG 
ATTENOING MED. STAFF 5 
PHYS. 3] OIRECTOR PHYS. UBT fire ae 


3 shauld be detoched far use as the buriol 
led with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


B= 2c. PHYSICIAN'S ‘22d. ADDRESS 
ee | wane ew gekD 1. HOCK A sy Fraucure Sr AcwppotsS 
Se 230.” BURIAL, CREMATION, 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23g, LOCATION i ar Tawn) (Coun Py, 
A 3s BYRIBL 3 == (96 7. Coop rare Cen. |, WEB? LIS. 3 DA 
24, FUNE 


DIRECTOR, ADDRESS 2S0. RE EGISTRAR 2Sb. REG| S SIGNATURE 
: ate QR Vem HY Tayer: Su Avs? Yo bee MAR’6 1967 Wace 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


4 =~ 

03111 CERTIFICATE OF DEATH 

NPE * te 4 i 
a moses ee 
of 2/] 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
255 0. COUNTY o. STATE b. COUNTY : 
2-s MARYLAND and = 
235 B. CITY GR oH ce operate Tins, c LENGTH OF STAY IN Ib CTY OR rao (F outside corporote limits, write RURAL ond give nearest town) 
eee write RURAL ond give ets} town) 
ac 3 27 days Baltimore 4-4 
Ess TNANE OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
3 8h ON A FARM? 
Bee! Aer ee 216 Bridgeview Rd. ves [] noX] 
=ae ~rownsyiL1¢ a is 
aia 3. NAME OF First Middle lost 4. DATE Month Do Year 
sales DECEASED _ ; Fe Y 
on 
SSS NG, [_(vpe or print) Tellingtdon_ peat 6 
Bo 5. SEX 6 COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED [[]] 8 DATE OF BIRTH 9. AGE fr yeors [IF UNDER | YEAR 
Es Inst birthdoy) ¥ Months | Doys Min. 
eae Female | Negro winowed [7] pvorcé> []) 4-25-24 a 
gee 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working|life, even if retired) INDUSTRY COUNTRY? 
SS Housewates =) Si )|=-s—-—=S=5> Whitmire, S.C. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
feos 
ae Joe #. Johnson Estelle Epps 
=e = re ORES EG aT To. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Ee: Yes, no, or unknown) |(If yes give wor or dotes of service} _ 5 
£ ae No 213-20- Hospital Records 
oce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY. Pneumonia, Acute Renal Failure (ONSET AND, DEATH 
=e oy’ WWIREDIATE CAUSE (0) ul 
a ae 4 aK DUE TO 
a Conditions, if ony, which gove () Malignent Hypertension? 
55 


tise to immediote couse (0), 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR, 


22b. DATE SIGNED 


3/7/67 


To. SIGNATURE et dy 
ATTENDING MED. STAFE 
| MD. _ PHYS. C1 __pirector ‘gy pays. OC) 


22d. ADDRESS 


‘Tc. PHYSICIAN'S. 


=! 
eae stoting the underlying couse DUE TO 
see last. ae ar | G) 
is dete 
s S a xe | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. een 
2 2|s er Lae 
23e Sli Poane ae Psychosis, Extreme Obesit ws LE} No 1 
2s = & | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Bae & | OR CONTRIBUTING LI CAUSE OF DEATH 
SBS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 2-~--+-+------+-------------------------- 
2 5S 3] 20. TIME OF TAJURY. Month, Doy, Yeor 20d. INJURY ae We. PINGE OF po iat a 20f._ (City or town) (County) (tote) 
£% 2 lour o.m. While [> NotWtil ice bldg, etc, 
se 2 a eee OE eee eee aS —— ——— = 
peed 21. { certify that (I) (this hospital) attended the deceased fram LOL SF TSS io, s/f, 19 Of, that (I) (we) last 
x Se sow the deceosed olive on. 3 19_67>ond thot deoth occurred ee from causes and on the date stated above. 
= 
sae 
33 
Se 
© 
a 
x 
= 
°o 
2 
a 


Seah NAME(Type) L, BeMed4&ct, M.D, Crownsville State Hospital, Mri/ 
Ss To. we a 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (stote) 
= VAL (Speci 
3s ria 3~11-6 Carver Me Be Laurel Ma 
Q 24. FUNERAL DIRECTOR ADDRESS *. So. REC'D BY REGISTRAR Mn TRAR'S. Pa 
VR AIS (4} S a 
20M “hy Morton & Dve : 1701 _raurens si oaMAR 9 196 Z TF; itd; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03112 CERTIFICATE OF ee 


is 


2 USUAL eRe i “ deceased lived, if institution: Residgene befpes admission) 
0. STATE b. COUNTY 4) Z 
i - 


VR ALS (4) 
2SM 1/67 


rt 


< 
3 1, PLACE OF DEATH 
Ss sex a, COUNTY 
s- 
o. La fT. MARYLAND 
eae 3s b. D YOR ok {If outside, corporote limits, c LENGTH OF STAY IN Tb OR TOWN > aes corparate fimits, write RURAL ond give nearest tawn} 
we =o eR ive _nebrest town! if —- 
= ES 7 

3 oS FIVE VPO 1S A -f 
=o g. NAME OF HOSPITAL OR 4 = (Jf nat in hospital, give street address) @ REE 
z= 388 
= 28s JU) 2 30 awit 
£ Ss S Sp Hla Ha First Middle last 4, pe a Year, 
= See AS TH 1 BS vA 
3 ate oe a = *"LIFUNDER | YEAR A is AS 
pid Boe Suge ' me OR RACE | 7. MARRIED “aR MARRIED [_] | 8. DATE OF a % AGE ae 1S 
ay BES F wow DE ——_vivorceo [| /= S9O/ PY 
= se 2 10a. USUAL OC a Give Us ‘of work dane Ke ah OF BUSHESS l BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
5S ces during most of working litg, even if retired) ts COUNTRY ? 
2 S85 [7D sve 
£ Bas ATHER'S NAME i, Tank MAIDEN NAME 
= 6es lp 
3 eee WENA ISSED Maeit ER 
s ce ali! O 7A 
3 £ ot s = WASDECSED iil US. ARMED ese 6. SOCIAL SECURITY NO. 17, INFORMANT Ey 
o ects eS, NO, QE UAKNOWN, yes give war ar dates service} 
5 £&e —_ DNA owen #2 
7 eet > 
je ee 18. CAUSE OF DEATH (Enier only one cause per line Jorda)tb), ond (e) INTERVAL BETWEEN 
££ © 
aS 5 2 PART |. DEATH WAS CAUSED BY: LOCA AOUNA! ONSET AND DEATH 
£es5 8 1S 7X IMMEDIATE ps 
8 So 3 3 Ss Canditions, if ony, which gave (b) J fjoluthe 
se 222 tise to immediate cause (a), 
25 re, stoting the underlying cause DUE To 

Peed g ying 
z s s=5 ‘ost. iG) 
Te 285 |x| PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} gh Ses 
£oege (18 i. wo) ? 

= yes (_] NO 

one 5 S 
25 2s2 = | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
sz2e 5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
$ = 33 = | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 5S © [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
& 2239 2 Hour. a.m. : While o Newile a foctory, street, office bidg., etc.) 
oS $s ot work CJ at wark 
Z2e>2esn 
Beet ZA certify that (1) (thj pisspttal i Filgied the deceased from_%? -— a? ths to_3-Zb , 196 ZF that (I) (we) last 
SPese saw the deceasey ali 19 , and that death accurred at , fram causes and an the date stated abave. 
Beers Tr 7b. DATE ie 

= c= l. 
pe re et ANTENDING ME ray en 
Sofa REC 
ee he Ze. PRYSICIAN' a OL 
Ess NAME (Type) 
Ss Ese 
Os S25 Ba. BURA CREMAHON: 2b, D0. THERE 7 |AME OF C aaa ay is j 23dy LOCATION (City We (County) Myo. 

— 

Boros 

Pot WHA 
oaot”" id 
i 4 Ta 


i 
ok NERA! fe oath ADDRESS. | Wak 2Sa. Ro BY 1 & GISTRAR'S SIGNATURE 
YW, 0, Tn 
: nee Thee Jd. li stig 


ban papers. Pages | and 2 


event, within 72 haurs after death. 


lease remave car 


i 


, crematian, ar remaval, and4 


igned by the attending physician and campletely filled in by the funeral 
transit permit. Then 


The low requires that the death certificate be executed within 24 hours after dea 


| ar attending physician. 


directar, page 3 shauld be detached for use as the burial 
should be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93113 CERTIFICATE OF DEATH 
}. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence befare admission) 
a. STATE b. COUNTY 


o. OUNTY Anne Arundel MARYLAND 


b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b 
write RURAL and give nearest town} 


Maly Land =: 
« CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


Crownsvi 3 Days Baltimore ao) - 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) | d. STREET ADDRESS Cy R ie ae 
wm 028 Penn ania Ave ves C90 
3. NAME OF First Middle Last 4. OATE Manth Day Yeor 
DECEASED _ OF 
(Type or print) #3NO2G Howard Lee Thomas DEATH aD 9 oie 
S. SEX 6. COLOR OR RACE 7, MARRIED fal NEVER MARRIED va] 8. DATE OF BIRTH 9. AGE (In yeors IEUNDER 1 YEAR_[ IF UNDER 24 HRS. 
lost birthday) Doys | Haurs [| Min. 
Nis Ne ene wioowto [] oworced [] “ ae 
1Da, SUALOCUPTION ie kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Howard Co, Maryland WBA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Thomas Thornton 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor ar dates of service: * 
Hospital Records 
18. CAUSE OF OEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 H ONSET AND DEATH 
IMMEDIATE CAUSE (0) ) 4 


es XK DUE TO 
Canditians, if ony, which gove ()_P 
tise to immediote couse (a), 
stoting the underlying cause 
Ci Adie ame @ 


== | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{o) 19. ed 
3 eo 
5 hronic Alcoholism ee 
& [2o. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture oF injury in Port | ar Port ll af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF OEATH eeu e+ 
SL (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Oay, Year a ve OCCURRED TE (City oF town) (County) (State) 
S| ---toron—----_-___ Not While 
pile O of wark O oem — 
a1 Tertity that (I) (this haspitol) attended the deceased fram 5 ATi? aoa OES if, 3/20 __, 19_Of, that (I) (we) last 


1267, and that death accurred at M, fram causes and an the date stated abave. 


| ATTENOING MED. 7b. DATE SIGNED 
; MO C1 __arrector Ol 3/20/6 
oes 


rownSville State Hospital, Mmryland 


STAFF 
PHYS. 


220. BURIAL CREMATION, ‘ib. DATE THEREOF Tc. NAME OF CEMETERY OR a 23d. LOCATION (Ci y catty ee (State) 
2 enet, ry AA 
6 alvary 
ADORE : BY REGISTRAR a, REGISTRAR'S, SIGNATURE 


Adolphus Halstead 1206 W North Ave MAR 27 1967 antag 74 


fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


An 0311 CERTIFICATE OF DEATH 0: 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission} 
a. COUNTY o. STATE b. COUNTY =~ 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 


Annapolis 8 hrs. 10 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 


URAL —Annapolis Za] 
d. STREET ADDRESS € Te RESIDENCE 
Rt. 1, Box 52 YES wel 


yn 


Anne Arundel General Hospital 


5 
S 
2 
3 
= 
= 
aS 
c 
= a RaNee First Middle Lost 4 DATE Month Day Year 
ze re. (Type or print) Edwin Moore TUCKER “| peatn March 12. 1967 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED []| 8 DATE OF BIRTH ¥ AGE Ram TING TWEE TF UNDER a 
wd 2 S| YY lonths in. 
x S22 Male White winowed [] oworce? []| March 2, 1904 63 y's. 
@ 5- 10a. USUAL OCCUPATION (Give kind af wark dane IDb, KIND OF BUSINESS OR 11. BIRTHP| if (County & State, or fareign country) 12. CITIZEN OF WHAT 
aw ees during prtst af workijtg ays ibp ired INDUS) 4 D i M 1 “| COUNTRY ? y 5 
2 ess ary lan Sa 
5 Seo = ~ -= - 
& gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 BSE £ We LL 
Ce OH) c Munn WU, WELLS 
« £ 9 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | ¥6. SOCIAL SECURITY NO. 1) INFORMANT —— ‘Address 
3 Sea S (Yes, no, prunknawn) |(If yes give war ar dates af service} n/ 2 Re. P-$24 
So £5 ee —- y. 
Pe FS 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢) INTERVAL BETWEEN 
£ @ ly pi ), () 
7 Ee PART |. DEATH WAS CAUSED BY: A) 5 : ONSET AND DEATH 
B2386 , IMMEDIATE CAUSE (a) a : 
eae Ox a sam 
£2 ese Conditions, if any, which gave (b} 
oo Bp peered ca 
~Deoo 
£ S25 al 
53 B05 es a 
eof yee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Peo ce tate S a N PERFORMED? 
i $= 3 ves [_] No 
2S ae si 
25 252 = 2a: ACCIDENT WAS UNDERLYING EA ‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 
ori & IN IN (USE OF DEAT! 
Ra & 52 a S [IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZO uSs S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
is 2s 33 2 Hat % While QO Not While oO ey street, affice bldg,, etc.) 
reyes =. ot work cat work A, 
Z>Lef 
ere) 21. S certify that (I) (1! attended the decegsed from (At ta WES, teen  196Z, that (I) Gad last 
é 2ese sow the deceased alive 19 , and that death occurred ot fram causes and on the date stated abave. 
Beets ‘ 7b. DATE SIGNED 
<5 555 Ce eae J , 
Ss pees ; * MD. PHS dren OO mi, DB 
E Soa) Res (URNS ° 22d, ADDRESS 
Eee CS | AME (Tye7 Gene D, Trettin, M.D. 8 Cathedral St., Annapolis, Md, 
> 
Suz Sis 2b. DATE THEREDF, allAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} 
et: -/5= Ry! 
=, = 


< 
3s 
> 
G 
i= 
by 


4867 


25M 1/67 


Ss 
ADDRESS 9 : | Wh? i 


een SIGNGEURE 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


¥ 93115 CERTIFICATE OF DEATH 
_9Eé ia 
S T. PLACE OF DEATH y USUAL RESIDENCE (Whefe deceosed lived, iF jstttion: Resden 
s °, a Hy 3 NA f TATE . COUNTY 
235 kt 7 MARYLAND, : Te Piri cKe 
235 B. GY OR TOWN (If aviside corporate limits, CCLNGTH OF STAYIN TB fc CITY ORFIOWN (IF outside corprote Tims, write RURAL an give neorest town) 
at yp write RURAL ond gi seme town) 3 
= 3 gs AH ea ¢ : 
& Ex) 4. NAME OF AOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 2. RETIN 
if re 2 
BETO] |Vrrapsto Juveng fom. ves] vo 1 
Sok 73, NAME OF Fist Middle r 4. DATE Month Do Year, 
32> CEASED ‘ j OF . 
#22 pes = LDWVARD F. TURVWER | Sam OB 12, »67 
zoe i a 6. COLORAOR RACE | 7, MARRIED [aha MARRIED []] 8. DATE OF BIRTH B RGE Tn yeors [UNDER TYR TF UNDER 25 
$ f a — 1 bit Doys | Ai in. 
See 7S ae wooves ]nonen | 0b. APES pyre verte | Honts] Dow] ews Tne 
see To, USUAL OCCUPATION (Give kind of work done JQb. IND OF BUSINESS OR T], BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
22s d Mog ate a lite, ever#t retired: . 5) INDUSTRY if f 7) 7. 
Sge CL £31 Dhar Bie CLO) [bin - 4 o LENTZ? TA) 1 SF: 
gas ps oe NAME HERS. MAIDEN NAME 
2e3 
see divtad _ Thrmner v Honnssw 
£8 z WASUECEASED EVER NUS. ARMED FORGES? 16. SOCIAL SECURITY NO. INFORMANT ‘Address 
oe (Yes, NO, OF UNKNOWn, $ give of dotes of service 7 la) 
BES Re RES went eke Ne OL LS RI Prildlud thane, Cr cb ove. 
55 
a2 18, CAUSE OF DEATH (Enter only one couse per-fige for (o}, (b}, ond {c) INTERVAL BETWEEN 
£28 PART |, DEATH WAS CAUSED BY: Vol mab » SAoke Cdl’ QNSET, AND DEAT 
See j IMMEDIATE cause (o L22O9 
zee 
Ri 
2 
= 


DUE TO . 
om F, c S 7 2} 
Selle Pele: y base/de, Rrropalideel aud batin Art 5eher. Ch. Bly. 2 Yip 


seems. y, Ly ver Metro fread. 


bs stoting the underlying couse V) E 

3 best. @ Lat dh L2H: ade, Yate Cay © 

a =| PA v I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. er 
a s . <4 a, $ 

= 20d maahve lt. did CVF. furiilauttu hot LE) 80 
aS = | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= 2 { OR CONTRIBUTING (1 CAUSE OF DEATH 

S S (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
ss 2 Hour o.m, While Not While foctory, street, office bldg., etc.) 

Ss ot work ot work 

= 


q ra that (1) (#4 attended the deceased fram_A2 on O 1966, ta 2/74 192_/ that (1) we) last 


he deceased alive an 


ial) 


directar, page 3 shauld be detached far use as the burial 


, and that death accurred tZ DM, from ‘causes andi an thé date stated abave. 


ed with the State Dept. af Health priar to burial 


oc 
°o 4 
S Magy STENATRE -—— 2b, DATE SIGNED 
ATTENDING STAFF 
= Ou £4 e MD. PHYS. pirecror CJ pays 0) 
v= 2c. PHYSICIAN'S i 2d, ADDRESS 
- 4 . , 
Nee nance! Pere EVER KO UD 07 Fiycet One Annep shir 
& 
s 3 70. BURIAL, te 73. DATE THEREOF Bc. NAME “IL CEMETERY OR CREMATORY Ta (Co AY [; ate) 
ail pare soediy a 
oc 4 iy) ie = a iS Ee FIDU APO i Pm w i 
= IN Sek DIRECTOR ADDRESS So. RECD BY REGISTRAR I 2 potas SIGHATUR 
R AIS | 
30 Mise MA Fiabe: Ae Vk. » Md aR ‘} 5 1967 ) oe 


* i 


ae, 


Health or its designated agent, prior to buriol, cremotion, 


5 may be retained far your files. 


ebems 10G¢eL Fiim 209 2=LOMARYEAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. | certify that | taak charge of the remains described abave, held an Autopsy [-f, Inspection [4-—~ Inquiry [=f and in my opinian 
al causes [7], Accident [_], Suicide ([], Homicide [1], Undetermined manner [_] 
ACTUAL 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE er : wp, ASSISTANT MEDICAL EXAMINER [} ENA esi 


EXAMINER'S DEPUTY MEDICAL EXAMINER EXC 
NAME (Type) ge Lin’ gan te Address (Street, city, town, or county) 3/3 J& 7 


deotli resulted f, 


FOR STATE 03116 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03 
HEALTH DEP. 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where decoosed lived, i institution: Residence before odmission) 
a fe 0. COUNTY Ce - 0, STATE b. COUNTY 

ey SNe L7- MARYLAND A470 AAC? . 
ae a B. CITY OR TOMN (outside rare © LENGTH OF STAY IN Tb © CITY OR TOWN {If utside carporate limits, write RURAL and give neorest fawn) 
sea Ew write and give,neorest town! a , ae ., 
~e2 £5 ag ak lon Cro wws v1 He — 4B 72-/ 

S a5 . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS @. Ty RESIDENCE 
m-& os is (6 0 L = ON_A FARM? 
ese] 28 99 Q0VA-fror/o. fROwOF L ~ fos 4 ¢ OCASER FRIVE ves (] no E 
SSE, eae 3; NAME OF ist Thiddle Lost 4, DATE Month Doy Year 
sas i F 
eae rae (Type of print) lsc fh as altron| San a3 3» G7 
255 ££ 5. SEX & COLOR OR RACE “| 7. MARRIED 7S NEVER MARRIED [_]| 6. DATE OF BIRTH % AGE {In go ane FORDER iss 
Se aS irthdoy| lonths joys lours in. 
been beh “ww wioown 1] wore” O| pry 8-19 3/ etl ee | 
s§= es Oe, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Oo, 2 os during most of working life, even if retired) INDUSTRY © . COUNTRY? 

See aS Teacher Fhiladelphia, Penna US A; 
2s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£SE 
Bag James Waldron Of{Donnell 
Ce ea S TS. WAS DECEASED EVER INU.S. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. | 17. INFORMAN Address 
Pee a Aca (Yes, no, or unknown} |(If yes give wor or dotes of service! 
g235 &3 No 182-24-1999 Faye Waldron ___146 Dockser Drive _ 
Kee ce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
ois 8° PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 
Sor gy les, oS a IMMEDIATE CAUSE (0) 
spo & i, a 
Sse s - ? DUE TO ‘ ; ; 
ete 2 Conditions, if ony, which gove (b) Acute alcoholic intoxication 
“@o 3B tise to immediote couse (0), 
ese f : DUE TO 
2 ee ° stoting the underlying couse 
ZPs 6s lost. a @ 
ee iis PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
= 2 a ? 
ost 3 . ves [>No] 

£ 3 
ees = 5 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

,=5 3 | PRIMARY C1 or CONTRIBUTING 
25343 © | CAUSE OF DEATH 

s eS 
porn =o S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Ze< soe s Hour o.m. While -— Not While foctory, street, office bldg,, ete.) 

Ze2o38s p.m. 9 af ALES et wate aL) 

> a 
we 5e 
<> S 5 

besea 

gst 

gd rm 
> soz 
= = oe 
pelts eee 
uw we ra 
aoe 


VR AISME (5) 
6M 1/66 


Bo. BURIAL, ETN 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) —__(Stote) 
REMOYAL (Specify ~ ‘ 

Bursar 3/6/1967 Dur Lady of The Field¢ M ex ille, Md 

74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25h RECSTPAB SONATE gy 


Raymond C, Fink Glen Burnie, Md. ome MAR 7° (967 BAH, Mx, 


h 


TO HOSPITAL OR ATTENDING 


The law requires thot the death certificote be executed within 24 hours after death. 


PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03117 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if idence before odmission) 
0. COUNTY 0. STATE b. COUNTY 


oy 
& NS. 
27 5 ANNE ARUNDEL MARYLAND. MARYLAND HOWARD. 
2 3% b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=~ov write RURAL and give nearest tawn) 
B38 fe MEADE DOA ELLICOTT CITY : 
i oe 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ Betas 
eS, KIMBROUGH ARMY HOSPITAL 4 DEWEY DRIVE | 
BES ves LJ no PS) 
= oe 
= = 3 WARE First Middle tost 4, DATE Month Doy Year 
nS ECEASED OF 
ses fier) Frank OOMBONRKX T, RRAWKX WANAT DEATH MARCH 2h 19 67 
e 2 3 5. SEX 6 COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AE ir ea TEUNDER 1 YEAR UME 
‘ai lost birthdoy) in. 
ae a MALE WHITE wiowed [] ovorceo C]| 13 MARCH 1920 Yrs. 
sR. Wo, USUAL OCCUPATION (Give kid of workdone T0b. Rios OR 11. BIRTHPLACE (County & State, or foreign country) 12. CHuzEN OF WHAT 
it ost of working life, if retit INDUSTI 
8 = luring most of working life, even if retired) cIte’ SERVICE GARWOOD, NEW JERSEY byisy 
yas 14 MOTHER'S ‘ oa 
653 DMYTRO WANAT ANNA KUFT. 
aS6S 
ote 
£2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress 
Bes {Yes,no, orunknown) XH yes give wor or dotes of service} 4 Dewey ‘Hive 
2b Yes 39 = Any 59 154-01-5904| Betty E. Wanat 
rs fae 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
£32 A Sub ee Severe Coronary Arteriosclerosis Nore 
ezse / 
(See DUE 10 
2228 Conditions, if ony, which gove Suspicious Acute Myocardial Infarction (Pending 
Sa -222 tise to immediote couse {0}, DUE TO 
D> Ew oO stoting the underlying couse 5 ie 
£ See lita, 3 ()_microscopic exam) 
s 85 / {iz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
o — Ss. ee oe | f 
: = gs 2 YES no 1 
ie s 
Sj 2S 2 & | 20. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S55 & | OR CONTRIBUTING L] CAUSE OF DEATH 
S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= use S [2c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City or town) (Gountyy (Stote) 
2233 EI Hour aim n aia Norte foctory, street, office bldg,, etc.) 
ae, a = ot work ot work 
>So 
ae t JOKERS KGIERGEK the deceased MAK _WAS DOA _, KX , 19_OF t 
2 Be 30 xX , and that death accurred at_4:25 M, fram causes and an the date stated abave. 
2eet 226. DATE SIGNED 
fwos U ATTENDING MED. STAFF 
Pe », Ab tess ee no. ~puvs———E]—precror 1 pays. Gdl 24 March 1967 
Bae Zid. ADDRESS 
2= as / JOHN M.ADAMS , CPT ,MC KIMBROUGH ARMY HOSP ,FT GEO G MEADE,MD 
wSi-o 
32 $3 Bo. BURIAL, CREMATION, Zab, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sree REMOVAL (Specify) EC 
aoc" 3 ane y A ington National Avlineten—y eT 
AN AATRECO * ‘ADDRES 250. RECD BY REGISTRAR b. REGISTRARS SIGNATU 
wns | RO LAP 
zai 78 (ALG Oi St, Ellicott City, Md, MAR 29 1967 fhorkeg \edgee 


\ 


: hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The taw requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee ete, 


03118 CERTIFICATE OF DEATH 


- 


d 2 
ath ) 
—ay 


3 

23s + PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 
o88 a, COUNTY \ Cd itin ean ef a. az. 6 b. cowry ZZ Ve. secede’ 
os = MARYLAND és 

22s b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b ji c. CITY OR TOWN i futsije corporate limits, write RURAL and give nearest town) 
BES write,RURAL apd give nearest town) ~ bog oF = c 5 ra b, 

ens we RAL LG “Gers ae ae 

3 gn d. NAME DF HOSPITAL DR INSTITUTION (If not In hospital, gig@street address) || d. STREET wig ae Y) = 8. Sasa 
=o’ Af A 5 
Sos REE. Vie al of Apel yes) no PK 
Ss s= 3. NAME DF First Middle Ugst  ~- 4. DATE Month Da} Year 

3a DECEASED OF be 

ese (Type or print) Votle ALA CCCEL, | DEATH Wed, 7 19 OF 
Soe 5. SEX 6. CDLOR (CE 8, DATE OF BI 9. AGE (In years | FUNDER 1 YEAR]IF UNDER 24 HRS. 
pes Re ole . MARRIED §Z] NEVER MARRIED [_] | | he EIB tact blrthéay) [wrontns Days. | Hours | Min 
2 Ed (4 FG WIDDWED [7] pivoRcED[_] bl Anfls 14, O35 ws. | | 

eS 1Da. USUAL DCCUPATIDN (Give kind of work done| IDb, KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 during mos} oy en If retired) INDUSTRY tango /. COUNTRY? oO 

s ZZ be72, Cotte , ltd. | 2.5. 


SD SED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17, INFORMAN Address 


(Yes, See ge, oy 2 _/0.Jf Yin ee bbe Muis esse aan 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] _ . i a al 
PART I. DEATH WAS CAUSED BY: : eer 
IMMEDIATE CAUSE (2) 5 eee [Zz 

yg ; 

i DUE TD Z > ‘< ie 
Conditions, If any, which 0 thet  heaiege S Oct 2 
cause (a), stating the ( DUE TO . 4 ¥ ) ope ee 
underlying cause last. (0) ALE Re fe 9 Cae — 
PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATEDAO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | iS AUTDPSY 


gave rise to Immediate 
A 
PERFDRMED? 


yes [] nox 
| 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


it. Then pear 
r removal, and i 


permit. 
cremation, 01 


13, APATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
VoLert Ve Gatun fs | 
WA 


ficate has been signed by the attending physi 


20a, ACCIDENT WAS UNDERLYING [| 

‘OR CONTRIBUTING [) CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE DF INJURY (Home, farm,| 2Df. (CIty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 

p.m. al at work I 


21. | certify that (I) 
saw the deceased alive on. 


22c. PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


After this certi 


should be detached for use as the burial-transit 


22b. DATE SI@NED 
ATTENDING MED. STAFF é, 

wp, Pe fa Binecror C] bas, CHD /S4 6 7 

a 22d. ADDRESS 

Klee te bd Fue Yirre thu OF Jieuntlney, lig 

23a. neMovie rect) | 23b. DATE THEREOF | 23c, NAME DF CEMETERY OR CREMATORY | 23d. LOCATIDN (Clty, town or county) tate 


a ike Cedar Hill Cem A A Co Ma, 


hould be filed with the State Dept. of Health prior to burial, 


director, page 3 


t= S$ 


REMDV 
¢ FONE REETOR— BL1/é ADDRESS pad REC'D BY REGISTRAR ir REGISTRAR’S PIGNURE 
VR AIS (4) \~ ‘ 
15M 4-64 five 21225 _ oate MAR 7 19 i 


t 


letely filled in by the funeral 
within 72 haurs after dea 


y brent, 


lease renxave carban papers. Pages | and 2 


|, andin 


ing physician and « 
en pl 


th 


transit permit. 
crematian, ar remova 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


shauld be fled with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the bu 


neh ‘ i “PANERAL DIRECTOR a ADDRESS 
=" ) Korateia titertred Bim leroy 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 03119 CERTIFICATE OF DEATH 93119 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
Anne Arund MARYLAND Anne Arundel 
B. GY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib T CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 5 
apo 7 brs, |RURAL~ Severna Park = 
CNAME OF HOSPIAL OR ISTTUTION {If not in hospitol, give street oddress) | d. STREET ADDRESS | e. Bk RESIDENCE 
|_______Anne Arundel General Rt#l Box 409 ves C) no 
3. Rares First Middle Last 4 PRE Month Doy Year 
(Type or print) George (none) White Jr. DEATH 5 24 9 67 
3. SEX 6. COLOR OR RACE [7 MARRIED [7] NEVER MARRIED [XJ] & DATE OF BIRTH 9 AGE (in yeors | TFUNDER WEAR [I UNDER 2 HRS 
lost hirthdoy) [Months | Doys el Min. 
Male Negro wivoweo [] pivorceD 7] 6 : 
TOo. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 1 CITIZEN OF WHAT 
during most of w p-auen tripe INDUSTRY COUNTRY ? 
N Ad 24 2.04 0 AUALA 
T3.¢¥ QTHER'S NAME fh MAIDEN, NAME 
qe 7 : a f 
BN Pe © Ewe: phe Ce Kren! [VOPar ad 
TS, WAS DECEASED EVEQIN US, ARMED FORCES? TOSOCIAL SECURITY NO. | 17. INFORMANT Addrpss\) 
(Yes, no, or unknown) |(IF yes give wor or dotes of service; - f i) Q) ¢ 
{hry Réfis =L ERIC - 44-349 0| Cpe AdtsA ALR ALCA Lind Cue 
V’18. CAUSE OF DEATH (Enter only one couse per line for (0, (Bond (9) INTERVAL BETWEEN 
PART 1. DEATH W: ~_ 
L /AS. CAUSED BY: rpg St f 


IMMEDIATE CAUSE (0) 


/ DUE To = 
Conditions, it ony, which gove ) iy PSC ig Hla? LOE 


tise to immediate couse (0), 


stoting the underlying couse DueiTo 

ine Weer ao 0) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. oo ae 
S 
= ves [] No 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c Time OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 2f. (City or town} (County) (Stote) 
3 yi m. While Not While foctory, street, office bldg., etc.) 
= QO O 

ot work ot work 


antl that (I) ere see! the deceased frama2/ 7 C27, 19.25 gr Marcha 19_67, that (I) $axe) las 


saw the deceased alive an 1967, and that death occurred at: , fram causes and an the date stated above 


[5 DATE SIGN 
ATTENDING a STAFF ELA 
PHYS oirecror C) pays. 
72d. ADDRESS 


gd S, Beck M.D. 673 Franklin St.Annapolis » Maryland 


dwa 
B iv iseen 2b. DATE THEREOF 23¢, NAME OF CEMETERY § OR CREMATORY Uy) oe LOCATION (City or Town) (County) (Stote 
AL (Specify) / () 
Sy AS J Lz WL |S, : Riu 2 LU, 


Ald dt (nAHBLA eine, 
R BY REGISTRAR 5b. REGISTRAR Seen 


The low requires thot the death certificate be executed within 24 hours after 


Poge 4 may be retained by the hospital ar attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


after 


filled in by the 
popers. Pages 


en please remove corbo 


physician and co 


th 


igned by the attendin: 


directar, poge 3 should be detached for use os the burial-tronsit permit. 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removol, and in ony evermgwifhin 72 hours 


VR AIS (4)! 
25M 1/67 


$3 AL : LA (LO Sle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03120 CERTIFICATE OF DEATH 


}. PLACE OF DEAT} 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residencg-yefore admission} 
0. STATE b. COUNTY 
BeyiAWD Leds 


gee 4, 4] P MARYLAND 
TOWN (If outs{de corporate limits, write RURAL ond give neorest town) 


TARY OR TOWN (Toutside corporate limits, © LENGTH OF STAY IN Ib 
ib ite RURAL ond give negfesr town) - : 
Mp 0777061 S ae 
& STREET ADDRESS 2. BASIN 
Lott banles Se __|stiny 
‘ear 


fPPOkIS 


NAME OF BOSPITAL OR INSTITUTION (If not oa street oddress) 


3. AEE First Middle Lost 4, DATE Month Doy ¥ 
(Type or print) George Wélls WHITE en pe in 
S. SEX 6. COLOR OR RACE 7, MARRIED ” NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
itthdoy) | Months | Doys | Hours | Min. 
wioowen (J ovorceo F]| 6-20 - AGF ah 
Stote, or foreign country) 12. CITIZEN OF WHAT, 


COUNTRY ? 


Ae ie aay ie? vo done 1Db. uses OR 11. BIRTHPLACE (County 
luting mést of-workin even if retire INDUSTI e 
UL SERVIC ker. Wuppotis ,Mp- 


: Aer 
13. FATHER'S NAME Y, E V4 MOTHERS MAIDEN NAME. ig 
stp 4, L/4 Lippy tWiwdsor 
tte WAS Aas ae Hy U.S. ARMED SH 16. SOCIAL SECURITY NO. 17, INFORMANT é Address 2 
eS, eg azunknown’ give wor or service} lL e 
eo Meee Play agogp Meleve. Pipe 
B. CAUSE OF DEATH (Enter only one couse per | ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
+> ea IMMEDIATE CAUSE (0} 
y, DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), E 
stoting the underlying couse DUE TO 
iS @ 
= | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) it Was auTopse 
3 => aes ? 
5 yes [_} NO ff 
= | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S [IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour 'o.m, While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork CL) otwork CI 
21. | certify that (1) (this haspital) attended the deceased from ___Mradag 19S), to Waar 196) that (1) (we) las 
saw the deceased alive an_ “Ad emda 2G 19 6%, ond that(death bccurred afm, fram causes and an the date stoted abave. 
220. SIGNATURE ~ aie MED. STAFF 22b. DATE SIGNED 
_ mo. PHYS. AT pirecror OO pws 0 33 tb? 
Zc. PHYSICIAN’ 2d. ADDRESS 
NAME (Typ RES ie. ola ‘ 
230. BURIAL, CREMHFHON, DAJE THERFOF, OF/GPMETERY OR CRENATORY BI /POCATION (City or Town} Coyaty) 
' 


EMOVAL (Sprit 
CURIA) \Frx- 
i tae orRecTOR . f/ 


ADDRESS CRE 750. REG DyB . 
ok VX bff y A if PRS 196 


Va 
SJ z 


\. (ira 
2Sb. JSTRAR'S SLGNATRE 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ral A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0312i CERTIFICATE OF DEATH D142 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore ission) 


S 

NSS o. COUNTY a, STATE b. COUNTY 
275 Anne Arundel MARYLAND Maryland Z 
235 BL CY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= oe write RURAL ond give nearest town) 
ar a Crownsville 10 days Severn / 
£ = = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @ STREET ADDRESS oR RESIDENCE 
22s Crownsville State Hospita Rt. #3 Box 99B ves Gt no 
>. = 3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
fee Ga DECEASED _ a OF 

x (Type or print) yOu. Whit DEATH AEE Yo 


IFUNDER | YEAR | IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED ira NEVER MARRIED [_] 9. AGE As yeors 


S 
2 last birthdoy) [Months Min. 
3 3 ¥ 
2 emale wipowed [] Divorced [_] 22 [1887 19 ts. 
2 100. USUAL OCCUPATION (Gwekind of work done Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY COUNTRY? 
& aol eos le ---- Ken , A 

13. FATHER'S NA 14. MOTHER'S MAIDEN NAME 

Harve Dills Stidmam 


MED FORCES? 
wor or dotes of service] 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


permit. Then pl 
, cremation, or removal, ond in any event 


The low requires that the death certificate be executed within 24 hours after deoth. 


E 
& 
72 
5 
c 
2 
Fa 
6 
= 
Ss 
2 
= 6 Hospital Records 
o 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ee aa ONSET AND DEATH 
ess IMMEDIATE CAUSE (0) ao 
pe DUE TO 
& Be c=J Conditions, if ony, which gove () Cardio-Vascular Acciden 
asa2 tise to immediote couse (0), DUE TO 
Meoo stoting the underlying couse 
3325 fast. 9 
2495 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
Sess s ; ‘ aa d 
=5 255 5 Chronic Brain Syndrome due to Senilit vss ()_No 
as ZSz = 2o, ACIDENT WAS UNDERLYING] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seets & | OR CONTRIBUTING C3 CAUSE OF DEATH 
SeSBo SS] (EITHER, NOTIFY MEDICALEXAMINER) fT Se ee eae ce <a 
Zi oss S [20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY poe We. PLAC OF TAJURY (Hore, - Wi. (City or town) (County) {store} 
Ze 2 while Not While foctory, street, office bldg., etc. 
or ccs. = atwork LI ot work fe eS ee eee Ae a ee See 
Z>Soo r7 
ewer a TV certify that (I) (this haspital) attended the deceased fram 3/18 / We OY, ta fet? , 196, that (1) (we) last 
fee ees i Lp , and thot death accurred at M, fram causes and an the date stated abave. 
rsose 7 p 
<0" ATTENDING MED. STAFF ey 
Seera PHYS. _ikecror ‘oO ews, CI] 3/28/67 
23> B= ] 22d. ADDRESS 
ress / own i 2 ate Hosnita Ma and 
ee 
$3355 730. BURIAL, CREMATION, Bb. DATE THEREOF ~—*Y 2c. NAME OF CEMETERY OR CRENATORY 23d, LOCATION (City or Town) (aunty) (Store) 
=S2e8 REMOVAL oy 
ef oF Sitka O March 67 Glen Haven Memorial Glen Burnie , Mde 
RAIS (4) % 
10M 1/66 


n< 


‘24. FUNERAL eae ADDRESS 250. AR D BY 0 191 7| eee vac URE 
Kirkley Funeral Home en Burnie Us oltAR 301 967 i G 


‘s after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


ineral 


2. USUAL RESIDENCE (Where decassed lived, If i ion; Residanca bafora edmissign) 


°. b. COU 
MARYLAND M) Aone. 
utsida corporate limits, ¢. LENGTH OF STAY IN 1b .. CITY OR T i iy fwrita RURAL end give naerast oe. 


OWN outside corporate Iipzits/ 
Give nearast town) 
th / ta ee Z, Ae He 7, 
HOSPITAL OR INSTITUTION {if not in hospital, give seat addra: d. STREET ADDRESS b 


on 

ie 

and’2 should 
death? 


: 


Bae & 
fe p ON A FARM? 
Se -_—— lame” a 
3530 wo HE So back ee WES Lili uhiiad Nake ves [No le 
2 an 2 : Middle Last 4, DATE Month Dey ‘Year 
OF 

fac Se Lig mg 
ECs j DEATH Ron mu) he 96 7 
ves 6. COLOR OR RACE|7. MARRIED (Lei res NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR| IF UNDER 24 HRS. 
&5 ma eee Months| Deys | Hours | Min. 
<s wipoweD [] DIVORCED = (as PHM 
s ra USUAL OCCUPATION (Give ind of work | 10b, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
2 2 during most of working Jfe, ratira 
4 ; Le, 
ze 

g FATHERS NAME Aree . 

: G ee =a) 

fas 

2 AAS A - 

& TSKWAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 

= (Yas, no, or unkown) | (Ifyes givawarordatesofservice) 34 iy ae 

18. CAUSE OF DEATH [Entar only one couse péf Ina for (a), (b), end (c). ae: ; - 7 Nt VAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (a), 


DUE T9 
Conditions, f eny, which 
92Ve tise to immadiata cause 
1 steting tha undarlying 


DUE TO 


"19. WAS AUTOPSY 


Zz 

Q PERFORMED? 
S : yes [] NO lj 
= | 2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED, i Port | or Pert Il of item 18. 

© | Gr CONTRIBUTING 4 CAUSE OF DEATH INJURY O% (Entar nature of injury in or Pert Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dec. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (State) 
5 Hide west: While __ Not Whila factory, streat, olfice bldg., ete.) | 

*L for 9 jot work et work 1 


. | certify that (I) (this hospital) attended = deceased from. , that (1) (we) las: 


saw the deceased alive on.. ey and that death occurred at... ..... M, from the causes and on the date stated above, 
22b. DATE 


22a. SIGNATURE = 
Ch iZC W. rine MD. PHYS. OT binector ira! as F 4 See 
Tas 22d. ADDRESS i 
cary ACM VT kk. KbeT CO CLA Lane , Ga Marwie, Wy 


ae. BURIAL, = 23. DATE THEREOF 


23c,_NAME OF CEMETERY oy oe CREMATORY EDs LOCATION —— town or county) 
OVAL oe ‘i | oS eo 4 Sp aa PAS. ive Che uw, FL ct, Sat. 
FUNERAL DIRE eae SIGNATURE 


ADDRESS 25, REC'D BY REGISTRAR ea, 


(ATV Ci Newey So) bz Vr ot ri 3 1967 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL, DIRECTOR: After this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M S-63 


1 


FOR STATE 


HEA 


@...5 is 


Item 18. Give Pages 1, 2, ond 3 to 
s Office olong with form PM3. 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours after death. If 


LTH DEPT. 


poges | ond2 with the State Departmp 


E) 


, prior to burial, cremation, or removal, ond in any event within 72 hours afterfd 


Poge 3 should be used as o buriol-transit permit. Fi 


the funerol director. Page 4 should be forworded to the Chief Medical E 


5 may be retained for your files. 


necessary, pleose execute the certificate, writing the word “pending” in 
TO FUNERAL DIRECTOR 


eolth or its designated ogent, 


VR AISME (: 
6M 1/66 


Rt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W.-PRESTON STREET, BALTIMORE, MARYLAND 21201 


93123 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03114. © 


\ 1. PLACE OF DEATH CO. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) bs 
o. COUNTY a. STATE b. COUNTY 
ae MARYLAND AD BAC. 
b. ci oe (WF outside comporote ae © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
R gnd give Wh fet. 
LPle MLK Glpn Burnie Sevcrwn- Park - 42°) 
d. NAME OF AOSATAL OR bhatt {If not in hospital, give street oddress) d. STREET ADDRESS © RSDENE 
44| 2.0: ~Ner fh. HRCVOEL . KA 2- [B04 O18 vs [] oO 
3 am oF st ’ Middle ? Lost 4. DATE Month Doy ‘Year 
F 3 j 
(Type or print) Ae ly of & Sr. DEATH Aawctd FA l7 
5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9, AGE (In years [_IFUNDER TEAR] IF UNDER 24 ARS, 
™ yw lost birthdoy) Months | Doys [| Hours ] Min. 
wipowe [7 pworeo T}} 3-7-#FZ ts. 
Oo ies Give kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (State or foreign country) 12 CIN OF WHAT 
luring mast of worl ‘for lite, even if retired) INDUSTRY RY? 
tha: Potts & Callahan | Baltimore 
13 pnaucte 14. MOTHER'S MAIDEN NAME 
Robert Wise Mary Bridge 
i WAS HERS US ARMED FORGES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown] yes give wor or dotes of service’ 
Mrs. Sarah Wise Box 618 C, Route 2 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), b and {c).} a a Sa ay 
PART |. DEATH WAS CAUSED BY: Lele 
TFN IMMEDIATE CAUSE (0) eer, errr; 
7 fs DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote cause (0), DUET 
stating the underlying couse 0 
foi a eee @ 
vy [az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
A > a? G 
#i = yes [[] NO 
= Fe oR one 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B) 
4 or . 
) cause oF bar Mw feaainors~ Aizen 2<tg Carr 
SE TIME OF Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
2 Q ‘ While Not While foctary, sjreet, office bldg., etc.) 
= pm 2 = 196 7 | otwork LI otwark JS y Biv 7 ANG 440 
21. I certify that | taak charge af the remains described above, Weld an Autopsy [_], Inspection [bf Inquiry [~~ and in my opinion 
death resulted f jaturol causes [], Accident [1], Suicide [447 Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
SONATURE eet ap. ASSISTANT MEDICAL EXAMINER [_] pint ETE YD 
; DEPUTY MEDICAL EXAMINER P&I 
)| | EXAMINER'S 5 
4 NAME (Type) Ye. 4a PRE Address (Street, city, town, or county) 3e te 7 
30. BURIAL, pene 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
EMOVAL (Sgeci 
Buriat” 3-8-1967 Mt. Carmel Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Lilly & Zeiler Inc. 1901-07 Eastern Avenue R6 


24 hours after death @.,, is 


ief Medico! Examiner's Office along wit! 


This certificote should be executed withi 


TO DEPUTY ee EXAMINER: 


2ye,, qoute 
ie “Ske 
a. 27 
[=ise} ee 
o= cers 
coe se 
or 2S 
-E/a GE 
3 I 
a 
o 
a o 
2 
= a 
° 2s 
oo 2 
a N 
i= = 3 
se 5 
i ” 
& 
> 
o 
a 


, prior to burial, cremotion, or removal, and in ony event withitr 


Poge 3 should be used os o buriol-transit permit. File 


necessary, please execute the certificote, writing the word “pending” in pen 


the funerol director. Page 4 should be forwarded ta the Chi 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 
Health or its designoted agent, 


VR AISME; 
6M Vi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93126 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
|. PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceosed lived, mitiin=— 
o COUNTY fw ARUNDEL annie 0. STATE MARY LaND b. COUNTY gy ‘hie 


B.CHY OR TOWN (If outside corporate Tits, “Tc LENGTH OF STAY INT || «. CY OR TOWN (IF outside corporote limits, write RURAL ond give neorest Town) 
arte URAL pave nerest fon 
an ANNAPOLIS Za 
NAME OF od OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS 2 RBIDENE 
Iw HOSPILAL 27 kK comet ves C] no 
NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED jt woop: 0 
PEASE. JOHN Li WOOD On HARCH 18 » 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH 7 HE eo TFUNDER T YEAR| TF UNDER 24 ARS 
lost birthdo Min. 
MAIN | WHITE winoweD pworceo []] 9 saree 1898 68 ve Zi 
100. USUA peceON sre kind of work done 10b. KIND OF BUSINESS OR ~ BIRTHPLACE hie. ‘or foreign uD 12 chy WHAT 
duriath tg pven if retired) my TRY Ae 
ree Sekvice |DarKir eS. 


13. FATHER’S 


Leo 14, LLhé Liv, NAME usin £55 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, WZ, ‘ORMANT Address aw 


(Yep, po, of unknown) oo tes of service 
CTZ 69 4/5 L.kber 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) fa ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ae ie 
we i IMMEDIATE CAUSE (0) PULMONARY HEMORRHAGE Min eg 
Co 5, DUETO GaRG 

Conditions, if ony, which gove (b) G. TNOMA: OF LUNG 

rise to immediote couse (0), Aten 

stoting the underlying couse ° 

288 ¥ @ 
<> | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S = PERFORMED? 
E Mone so Q 
= De TERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
= or ¥ 
© | CAUSE OF DEATH NO INJURY 
& [ 2. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (Stote) 
2 Jour o.m. foctory, street, office bldg., etc.) 


While Not While 
ot work E) otitis oO 


Inspectian IX. Inquiry (J, and in my apinian 
Pismiaide (J, Undetermined manner (J 

CHIEF MEDICAL EXAMINER [_] 3/18/67 

ASSISTANT MEDICAL EXAMINER [] cegene ene 


DEPUTY MEDICAL EXAMINER al RX 
MINE * § = ; 
NAME type) S He WIRTH, MD. Address (Street, city, town, or county) LOT HTAN, MD, 


, ae CREMAHEN, . aN EOF CEMETFRY OR CREMATORY 2d. LOCATION (City or Town) unty) Site) 
R 
yeays 2/- LION H. 3 


ri aa Le ECTOR tonnes ih 2S. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
DM. 4 Tt Casopols, Md: omgAR 2 fehorteg Jeep 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


for attending physicion. 
After this certificote has been signed by the ottending phy: 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 
pa 


x 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


83125 CERTIFICATE OF DEATH 03 ! J g 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore o ton) 


— 


ae 
evs 
ees 
SEs 0. COUNTY . STATE b. COUNTY we 
ae Anne Arundel Maint DeCs eouer 
235 &. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
She write RU and polis tawn) Was ton 
zm 3 nna hing : 
Ete 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 2. BRESIDENCE 
g 
3 gs Bay Manor Nursing Home 1901 3rd, Street, NW. ves L) No [3 
>S5 3. NE First Middle lost 4. DATE Month Doy Year 
3 OF 
Sse {Type or print) CLARENCE K. WORMLEY DEATH 25167 
Zee 5, SEX 6 COLOR OR RACE] 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH %. Ea = TFUROER YEAR TFUNDER 24 HRS. 
S lo thdor ‘ont He Min. 
ee Male Negro wioowe [ ovorceo []| 2/8/1875 x j el a! 
5e 8 T0o, USUAL O€CUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= Sys during most wptfigg leyeven if retired) INDUSTRY Washington, D.C ? 
12 3 ly ale 
oon 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2S James T, Wormley Mary Ringold 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT " 
5 (Yes, no, or unknown) |(If yes give wor or dates of service} OE 3rde Street, Neb 


Gertrude De Wormley 


18. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (o}, 
stoting the underlying couse aa Ny 


(0), (b), 


mals ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes [] No [X] 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work OD otwork oO 


2). V certify that (1) (thé ite} attended the deceased fram____ ss, 19.65 ta_ Ff aS, 19.67 that (I) ¢ve) last 
saw the.deceased alive an. 2519 7, and that death accurred at’? 7/24, fram causes and an the date stated abave. 


22. DATESIGNED 
eo bicce] 


t STAFF 
rector [)_pHYs. 
Zac PHYSICIAN'S 


Rane Te) \ VT Hechman El me 4 A risers Ss, Me L 
EEN ae: 
30. BURIAL CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
reece | 3/29/1967 Harmony Landover, Maryland 
0 ‘24. FUNERAL DIRECTOR } 4 SALA /RODRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
We Ernest/ Jarvis Go. 32 You Street, NeW. |, (lle 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-tronsit permit. T 


ATTENDING MED, 
PHYS. an 


should be fled with the State Dept. of Heolth prior to burial, cremotion, 


22d. ADDRESS 


director, 


=> 
— 


